TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND SIAIC UCPARIMCNE UF FEAL 


| 1 601 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16024 
CERTIFICATE OF DEATH 
_%e 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2. HOUR 
ges ye er part) ELIZABETH REINOEIL ADAMS Pe ean ie Le | ee 
25 Ss 4. SEX 4, RACE = 5. DATE OF BIRTH Os {In yeors — [_IFUNDERT YEAR TF UNDER 24 HRs. 
of oN Female White 8-21-19 lost birthgey) Re fag Se al WN 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? BARRED [NEVER MARRIED[-] | COUNTY OF DEATH 
it 
ml North Dakota USA WIDOWED fe} _ DIVORCED (-} MONTGOMERY Pen 


LG 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
treet odd i i d) | INDUSTRY 
407 ol ney give street o re ontgome ry General during most of wockingia, erent retire ) 


~ [130. USUAL RESIDENCE (Where deceosed | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 


@ 
fter death. 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the haspital ar attending physician. 


rd 


2B lived, if institution: Residence before 

Es edmission) STATE Maryland | 17. COUNTY Howard Clarksville} Y50] NoG} 

2 £ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Oe, Frank Reinoehl Nellie Carman 

<3 

838 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|\7. INFORMANTMG@Gieal Records Address 

Sa. Yes, nq, or unknown) — | {if yes grve waror dates of service) F 

Ee Ie 24-38-7858 Montgomery General lMospital, Clney, Md. 
TROT 

oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) y Paella 

4 i 

=. PART |. DEATH WAS CAUSED BY: [ad 

SE 1OBA IMMEDIATE CAUSE (0) ROL ON Map LALA AK ns x 

os / / DUE To, oR AS a coyseauence oF \\ 

2. Conditions, if ony, which gove Fr ¥ pp 4 i . 

= RS, tise to immediote couse {o}, ) Ai JAA CAM ANI VS rete ee 

a. stoting the underlying couse DUE-F0--OR-AS K CONSEQUENCE OF 


db 


Gg 
lost. -._ Sz oAnvy Bive marRow depecssiw dats Xeent dL 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


a 

fof 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES El NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 
AT HOME, FARM, STREET, FACTORY, if 
Whe Rol whe Ze. PLACE OF INJURY (ener p Beatles 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ ot work g 
220. | certify thot (|) (‘ares pies the deceosed from_Pye £6 _, 1942Y'_, to. ad , 9X, thot (I) (im) lost 
sow the deceosed olive on ] , ond thot in (my) (gs) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signe 
ed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any ede 


e 3 shauld be detached far use as the bu! 


4 couses stoted obove, (I) ( B (did rlot) view the body ofter deoth. 
} ANA ATTENDING MED STAFE be A ed 
Ne Afninagter £ DEGREE PHYS. K oirecror C) pays, I (~b $ 
s= | 22d, PHYSICIAN'S (j U ry 22e. ADDRESS Me di. ca enter 


hauld be fi 


et 


Nane(Ivee) Chester M, Wagstaff, M.D. andy Spring, Marvland 


70. BURIAL, CREMATION, | Zab. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) __(Stote) 
per rats) 11/3/68 Woodside Brinklow, Maryland 


24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
ate 
Dal () ‘ 


TO FUNERAL DIRECTOR 
irectar, p 


yson Wheeler Funeral Home~1 951 Rockville 
icy 


VR 
30M REY! 1/68 


Ny 


MARTLAND STATE DEFARIMENT OF HEALIA 


+ ] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1602: 
16012 CERTIFICATE OF DEATH ie 
ae T. DECEASED-NAME First Middle last 2a, DATE OF DEATH > 3B 
8 S28 (weerrit)  BUSHROD WARREN ALLIN Nove"18,"1968" | “An 
See "S 3, SEX 4. RACE S. DATE OF BIRTH 6. AG En ears TF UNDER 24 HRS. 
S 26iy \| Male Caue. hag, 28, 1099 | isan Name) a ee 
a } 
@ 2 2X3 Poe nG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [RE NEVER MARRIED] | a ih DEATH 
= a 
aS os WIDOWED DIVORCED ntgomery 
St Sh Rentucky Urs O Md. 
ee gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (if not in hospital | 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
: ee a 4 give streeteaddr duri f warking lite, even if reti DUSTRY, 
€ =8390| Kensington eVStHeton Gardens Sani "pa gota le gen cetcgd), | NOUR, 
iD oe Ke USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? + 13e. STREET AND NUMBER 
2 a~ & + -~|admissian) STATE 13b, CQUNTY ra 
5 Ess / Mary d ont gomers Bethesda |S "00 [5214 Goddard Road 
3 EE / [FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ea | 3 - 
{ eo John Allin Florabella Gritton 
“ 
= /8és Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT LLEe Address 
ges Yengg runkown) [nieces 191 3044—4083 Thelma 0. Allin Same’as Item 13. 
= c> 
= ks L 
oS of = 1B, CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c}} i 
« £2 PART |. DEATH WAS CAUSED BY: = » 
3 EES a ciel IMMEDIATE CAUSE o—PO av MO ti 
> pss Lub Ef - DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if any, which gave ) ‘a ORCL Rok) S 
— 2 Rs ea ARTER/ R 
2 ee ye ree toca dethin caleke  DUETO, OR AS A CONSEQUENCE OF 
Sone S stating the underlying cause; 
23 Bsc hast @ PYAR Krevs ov om 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sa3BB / i 7 
-£s22 |z| 44500 
iE 4 a2 © [9a DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ds oe CONSIDERED IN CERTIFYING 
ef see s YS] woe —_([cAlses 0 
= 2 ee _ 
= £ 
35275 & [ila ACCENT WAS UNDERIVING 1b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 1B) 
Z2°ss2 ivy 
25 vox = J [or contrisutinc [cause oF rath HOUR AM. Month Day Year 
SSEas & |llf either, notify medicol exominer) M, 9 
23 82a = [21d INIURY OCCURRED. 7 2le, PLACE OF INJURY (ALNONE FN STH, FACTOR) 21 LOCATION Steet ar RFD. No Gity ar Town Caunty State 
= “ il il 1. ETC, 
3 = £ cs 6 hae ye Oo 
Z>5oo 22a. | certify that (1) (this haspital) attended the deceased fra [Atv , 19.538, to Ave 19 CF | that (1) (we) last 
Zez2e2s ; é : S 
rene saw the deceased alive an__#¥o ¥ / & 19_© F-and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abaya, (I) (we) (dja}tdid nat) view the bady after death. 
& “265 = 22. SIGNATURE 7 0 ae Ne F. 2c. DATE SIGNED 
= 3 ae = DEGREE PHYS. oirecor CJ pays C1 11-18-68 
oe — 
gZ>ae= Tid. PHYSICIAN ‘De. ADDRESS 2 s A 
Hia%3 mas EO. I. DONOVAN eS a 
es eae 
G<= You i] 
Se 3 <5 23a. BURIAL, CREMATION, | 23b. DATE Bic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town} (County} (Stote) 
Ye ‘i a 
ef or% Bad! 11-20-68 |Ft. Lincoln Cemetery | Bladensburg, Maryland 


< 
ei 
> 
a 


\ 24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Wi}go [ROBERT A. PUMPHREY, Bethesda, Marylatidy qi 99 1969 (Chonebig Yondigee 


a 


ets. Rog! 


a 


igned by the alee physician and completly 
hen pleose remove corbd 


the deoth certificate be executed=y 


permit. , ¢ 
, cremation, or removal, ond in any event, within 72 hours after death. 


-transit 


quires thot 


Poge 4 may be retoined by the haspital or attending physician. 


(Tez 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
After this certificote has been si 


e 3 should be detached for use os the b 


d with the State Dept. of Heolth prior to buri 


ie 


por 


should be fi 


TO FUNERAL DIRECTOR: 
director, 


MARTLANY STALE VErARIMENE Ur REALIT 


1 601 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ] 6 0 96 
12 CERTIFICATE OF DEATH 2 
13 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
ee Ae MORRIS ALPERT He, Pte ee 


3. SEX 4, RACE S. DATE OF BIRTH a ors [_IFUNDER YEAR [IF UNDER 24 HRS. 
last HOURS: HIN 
feb ie, 191 va ee ee 
To. BIRTHPLACE M or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF bak: 
oni MARRIED PC] NEVER MARRIED yy a 
Ne wipowep [] _IvoRceD [] Ml cr johihu, : Md. 


_}10. CITY OR TOWN OF DEATH 11. NAME OF ean INSTITUTION (If nat in haspital 12a. USUAL eal fd af wark gone 12b. KIND OF BUSINESS OR 
wa AVA: «| give street a: dying most of warking life, aven jf retired . I RY, t 
SILVER SPRING Ly Ceoss Hop lweM sp eer Be ov 7. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: 13c. CITY OR TOWN, Jd. INSIDE CITimiTs?--|/13e, STREET AND NUMBER. 


ladmission) STATE 13b. COUNTY Ad, WEY. sive Send YES nod] pve; Aes. 5 if 
14, FATHER'S NAM First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


EMA A dain ALPERT S40/E CAR DSK, 
V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? _ V6b. SOCIAL SECURITY NO. 7. G0ete Address 
Yes, na, arunknawn) | (ifyss qwe wor or dates of service) Aveta ALCER 2Z2r1/ fess Coy?” AN 2) Z dye! ‘ 


~ PROXIMATE INTERVAL 
Tis. cause oF DEATH CAUSE OF EAT enfor anlylonsicaielper br (Enter only ane cause per ine for, (abel) far (a), (b),,and (¢).) » ReTwttn ONSET AND_OEATH 
PART |. DEATH WAS CAUSED BY: } r { Lich 

IMMEDIATE CAUSE (o) __(¢ | U Gees as cod 

] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
al (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


Sis Re 
eS f* 
190. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
YES No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[DJor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
Uf either, natify medical examiner) P.M. 19 
ei nase OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, aii 21f. LOCATION Street or RFD. No. City ar Town County State 
pynet while OFFICE BUNLDING, ETC. 
fat Tr at wark 


MEDICAL CERTIFICATION 


19.3.7 , ta. =5 , 19_¢=, that (I) {we} last 


220. | certify that (|) (this haspital) ottended the occa —lHams __, 
saw the deceased alive an___J{~ 339 oP and that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did nat) view the body after death. 


22b, SIGNATURE —s e rT 2. DATE SIGNED 
i vtcret pus. Ua oirecror Opus, O 1-5 -¢F 


‘22d. PHYSICIAN'S S 22e. ADDRESS 
NAME (Type) 
REMATION, Fae OF CEMETERY OR CREMATORY 23d. LOCATION Sty or Del, (County * (State) 
hile Nev oH 968 Wr tie Davin Mem saiden | Faces "Wi bcle Mes, . 
24, FUNERAL DIRECTOR 2?, Dio CAMS Se ni S320 cae SF AULD. an V REGISTRAR 25b. pe Dy ge 


DATE 968 frorlay Seca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executgé 


after death. 


24, 


| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
a 


n 72 haurs after death. 


pa 


hen please remove cOre 


ermit. 


transit p 


igned by the attending physician and camp 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


i 


ee ee ee eee ee eS eee 


w : “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PHO 
16018 CERTIFICATE OF DEATH 16024 
1. DECEASED-NAME First Middle Lost 


ESTAR i i 2e, ONE OF DEATH %. HOUR 
lige rae Robin Aylsworth Anderson November 9 188 |10:4o1 


3. SEX 4, RACE S. DATE OF BIRTH Uy AGE i ears IF UNDER 24 HRS. 
Male White 8 November 1921 ese ist ela 


Ta, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [Ef NEVER MARRIED[-] | 9 COUNTY OF DEATH 
puntty) 
iNew Jersey USA WIDOWED [-} DIVORCED Montgomery Md. 
10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If natin hospital [1 20. USUAL OCCUPATION (Kind of wark dane — [2b KIND OF BUSINESS OR 
Bethesda give street ods Clinical Center during wager esoL” if retired.) | INDUSTRY Gorton 
4 ae RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? —113e, STREET AND NUMBER 
pdmissiont Ot" Jerse: Sy Wayne Yd NOC] | 102 Maplewood Avenue 
14, FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
Har: Anderson Ethel Bennett 
16a, WAS DECEASED EVER ee ARMED FORCES? 6b. SOCIAL SECURITY NO. "17. INFORMANTThe Medical Record  adiress 
5, n, ys give wor or does of sevice 
Smeaton) 140-16-4423 | The Clinical Center, NIH, Bethesda, Md. 20014 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) coronary artery | _ sew amn wo on 


PART EAT Wie ee Ecaust (a) _Tarombotic material, left anterior descending hours 


27 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave y_Septicemia and bilateral bronchopneumonia 2h hours 
tise 10 immediate cause (a), 
stating the underlying couse OVE TO, OR AS A CONSEQUENCE OF 


lost, oe Acute myelogenous leukemia 5 months 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= ‘g 

3 19a, DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S ? 

:: es WO CAUSES OF DEATH Yes 

Pa 

& [ito ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY Tie HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, tem 1B) 

= | Cor conrriputinc [7] cause oF Dead = | HOUR A.M. = Manth Day Year 

a (If either, natify medical examiner) P.M. 19 

= Y2id, INUURY OCCURRED] 21e. PLACE OF INJURY (#1 70M: Tain SIE. ACORY)/2TF, LOCATION Sheet or RID. No. City or Town County State 
While [> Nat while (> aa Pe eg 
fot wark —_at wark, ee 
220. | certify thot &F (this hospital).attended the deceosed4trom_b2_ JUL , 1989, toe Nov , 1929 , thot ) (we) lost 

sow the deceosed olive Sear ond thot in (489) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (i (we) (did) (didaxay} view the body ofter deoth. 


7] Co ATTENDING MED. STAFE en 
TZ An pA__oeortt_puvsO)_ietcror Opus, Dd] 3 November 1968 
LP PP Sr RSE ApoRESS The Clinical Center, National 
(we) Harmon J. Eyre, M.D. Institutes of Health, Bethesda, Ma. 2001) 


director, p' 
shauld be 


VR AI5 (4) 


30M REV. 1/68 


30. BURIAL CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy ar Tawn) (County) (State) 
Beeerdyad Bpecify) Nov. 6, 1968] Fairview Cemetery Jersey City Bergen New Jersey 
OR Ri ; 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
eT keker Funeral Home 1331 Rockville Pk.|’” NOV 6 
DATE 


Rockville, Md, 


MARTLAND STATE DEPARTMENT OF HEALIT 


1B. CAUSE OF DEATH (Enter anly ane cause per line for 
PART |. DEATH WAS CAUSED BY: 
>» IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS FAFONSEQUENG 
ich gave 


aMEN ONSET AND DEATH 


] 1 6 0 1 L “*i DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16028 
ee 3 CERTIFICATE OF DEATH - : a 
Ne le eee, First Middle last 2a. DATE OF DEATH 2b, HOUR 
Bers Oe Wyn! Mont of Da Yeg og 
SEs | Rey rsAac ANEMER Nov “G4 eee YS Ke 
(a E 3. SEK 4, RACE S. DATE OF BIRTH 6. AGE at years” —[_IF UNDER t YEAR] IF UNDER 24 HRS. 
Ey) MALE CAvCAS/AN/ ? ‘VOC sel oa eal 
ad To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2S a. ig MARRIED ["] NEVER MARRIED [_] 
ee r 
@ Sex 1") Pop ANID U5,A, woownyse overt) | APOMTEOMER a 
2egs V0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION eS at in haspital |] 12a. USUAL OCCUPATION (Kind af wark déne | 1b. KIND OF BUSINESS OR 
Roses ) ive TEEN during warking life, even if retired.) | INDUSTRY 
ae ge ‘3 as 
Shs (“| BETHESD, BROSVENOL MURSING HOME"? Keg RELIGIOUS 
aes ayia. USUAL REECE (Where deceased lived, if ae ont befare j13c. anv OR TOWN 7 [SH MSIDE cre Use hi STREET pee 
ES ladmissian} jATE 13b. COUNT’ o 
£: D iW requeey _|st.vée Puc] SU 0 [yg Whatley. Tor 
= iS 14. FATHER'S NAME, First Middle last 1S. MOTHER'S MAIDEN. NAME First Middle Last 
c= |€edalra fire me a 
S65 l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Tvl Address 
aa, Yes, no, ar unknawn) | |!!yes give war ordre of seme) $05) A CAB wy 6. 3 ge = ms A 
- 2QT/- 6. 4 Q 
' 1-3 Bel Labatt i 


), (b), and (¢).) 


UY 


Canditions, if any, wl 
sise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst. ( 


PART 2. OTHER aw CONDITIONS CONTRIBUTING TOYPEATH BUT NQT RELATED TO THG TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
33X $p-cAeae Leth ree ee apart - 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


-transit permit. T 
, crematian, ar remaval, 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [] CAUSE OF DEATH 
lf either, natify medical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ti HOME, FARM, STREET, ig) 21f. LOCATION Street or R.F.D. Na. Gity ar Tawn County State 
While [> Nat while OFFICE BUILDING, ETC. 


ot wari at wark 4 MA “ a 
22a. | certify thot (|) (Seswespwet attended the deceased fram Per) et ta LYE eT, 19 Le B, that (I) foe) last 
saw the deceased alive an. ese and that in (my) ow opinion | death accurred an the date and hong and fram the 
Cqusps.stated abave, (1) (am) (did) (salangt) view the body after death. 
SIGNS DATE. SIGNE 
D. 
ea Wy Lateoe Be Be 0 EEE 
d_ PHYSICIAN'S F 2p, AD, 
Pein We) DONALD DATLOW, MD OLS UMN. BLVD aE SIG, 1D, 
eee DATE 23. NANE al ob BY OR GREMATORY ae 73d. LOCATIO PD) Tow we (State) 
REMOVAL (Spe 4) vf ep J ire) 
24. Be aE, 25a. RECD BY sot 25b. REGISTRARS SIGNATURE ’ 
AG Fe: 
ff oe wna he JOE Kt 1968 fOMertty Jee 


21b. TIME OF INJURY 
HOUR A.M.  Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Id be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and/cample 


directar, page 3 shauld be detached far use as the b 
i 


Fa 


rr 


MARTLAND STATE VEFARIMEN! UF DEALIA 


—iH— | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 jG (} 2.) 
16015 CERTIFICATE OF DEATH 
Ne 1. a Figgt Middle y, Tos Io. DATE y DEATH ; p 2 Oe 

Sus ype or print} e/a) f/ y); Monti Doy bi eor 

Ses QO (4) oe '/2, M 
358 NY, A P 
S- s 3. SEX 4, RACE “Us Wp Pe S. DATE OF BJRTH Bis (In Be TF UNDER 24 HRS. 

os lost birphsa WONTHS | DAYS aN 
28 | Ale , /: UW 7/KY- fg ee 
af = ‘NT pe Vpftote or foreign] 7b, CNZEN Of Waar oo 8 nagRieo PRL NeveR MARRIED 9. COUNTY OF DEAT; 
A mn 

= gail | ery f é J é WIDOWED [-] DIVORCED [7] 4 0. Md, 
© SS, [TOY oR TOWN OF DEATH R 12 KND OF BUSINESS OR 
fF e=fh j f \ ; USTRY 

38 26 WER OLIN ff G 4 4 isplay Mana ears &Koebucl 
Soe ce 1¢ iS USUAL aes (Where deseosed lived ; B : i 

“ES © / (> Jodmission) STAI i 

Beg 4 ) ZA Et 

oS a a 

Ee ©) PVA FATHERS NAME Firs Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 

a a James Anzelone osephine auaddhi. 
Boe 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT i Address 

vos 

Carte es, 00, or unknown} af OF gles af service) Colle Pk. Md. 
Ses | Degen |yoayer |oou-16-5352 Mes, Anne Anzelone 10 Py hex bia 
~-Qaea6 2 o_o = <= SrO 2 a ROK TT Ri 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (), {b}, ond (ch) x A) sr WtEn ONSET AND ta 
£2 PART |. DEATH WAS CAUSED BY: ¢ pL, . 

BES ; 2, IMMEDIATE CAUSE (0) ahs gate mas A rley| Litas, 

eS ss k DUE TO, OR AS A CONSEQYENCE OF O = fi 

£=3 Conditions, if ony, which gove py, p¥* qe 7 

ele rise to immediote couse (0), sap hor Gf ehh f LABEL) 

eis stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Per, et. (9 

2. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES BI no CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medicol exominer) M. 19 


24d. INJURY OCCURRED } 21e. PLACE OF INJURY (oh HOME, FARM, STREET, FACTORY} 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While (— Not while o OFFICE BUILDING, ETC. 
lot work —_ot work 


b 22c. DATE/SIGNED 
ATTENDING MED. STAFF 
a d \ae ee. pro _veoret pa BQ Oheecron CO ps OO] 1/22 / 6K 
22d. PHYSICIAN'S 22e. ADDRESS 
WANE) RA YY BRECKER 77D | Som Pershing Dr., let Sprrms, md 


BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
REM : i 5 

NEA | 11-25-1968 jate of Meaven Cemete Aduer Spring, (Mo 
FAG TOC a ALD ADDRESS) Spr. , MA] 2. RECD BY REGISTRAR cS ae J a 
8434 Ga, Avenue vate YQ) 324 {968 j ‘a . 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu! 
e filed with the State Dept. af Health priar ta burial 


\ 


Page 4 may be retained by the haspital ar attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been si 


, pa 
shauld b i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
directar 


{te 


Lg 


1 MARYLAND STATE DEFARIMENT UF REALTA 
o 16 018 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1603 
HEALTH DEPT. J DECEASED NAME ist Middle 20. Dale KNOWN] Month Doy Te 30 
efter Tel Yt gyateona| sin tim if ia 2 - 


& Ss 
2 ake 
= a 


and 3 to 


a + bat ey BIRTH 6 ES (eye Sip ard ET, ate J Vic pate PRONOUNCED ae a ae 
last i Moh Y 
Vill Boxe | bth) Me a Mal a all ts 


To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX]NEVER MARRIED [_] | 9. COUNTY OF 

Be Oe py) O.8.4 wioowe [J —ivorcto 

ny Hy) OWN OF DEATY . Ty. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of woy/done 
a! 


A ive street dyring most of working life, evpn iMetired. 
K) eo, Af gy [OBEY Gaede / Sm uve 
A 130. USUAL RESIDENCE (Where deeosed ligt institution: Residgncesbefore] 13c. CITY OR TOWN [124 WSIDLGTY UWS? [13e. STREET AND NUMBER Ky 
) | odmission) STATE we 6. COUNTY LEP Ss AS YE Ko CF] ZY Nreo ), dp 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME __ First Middle 


KM ANVEL. € 
ADDRESS 


pens DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 3 
if f 
( (res gir warts ser) “re C MEMS 7ebes © HIVE 5 / 


Z 
18 CAUSE OF DEATH Er ony one couse vie Mi hulfiesgice AETEEIONSET AND OATH 
PART I. DEATH WAS CAUSED BY: 
LURAY Lu fAeeUce'e 


IMMEDIATE CAUSE (0) {. 


7 As 
+f ae ) 'g DUE TO, ABYAS A CONSEQUENCE OF Jp A pager LO VW codec 
Conditions, if ony, Which gove b TROY UL DL, ty KE LD im, YL; LOLA 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF; “O77 


2 @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
4 


V2b. KIND OF 
ISTRY, 


with the Stote' 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours after deoth. 


aE 


cote shauld be executed within 24 hours after Seyaik delay is 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
yes] xo 


= 
i; 
= 
2 
& 
S 
= 
a 
3 
= 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M 19 
Zid. INJURY OCCURRED | 2¥e. PLACE OF INJURY (Ai home, form, street, DIELOCATION Street or RFD. No. Gity or Town County Stote 
foctory, office building, et.) 


thet taak charge of the remains ee 


datpve, held an Autapsy [_], Inspection ia Inquiry Bef and in my opinian 
if 


death resulted“tyefn: Natural causes PK V7}, Suicide [], Homicide [_], Undetérmined manner {_] 
CHIEF MEDICAL EXAMINER =] 


senate LL. Ly Mtr Be LAA) yy. assistant mevicat examinee 22, DATE SIGNED 
EXAMINER! LE CET Sp eae oie be Ne 13 IPL a 
NAME it, ELAEW L\ 1, SRP PEED sy. IA ounty) fi : 
eur CREMATION, 2b. DATE Z a po oan ay F, Zid. LOCATION (City, or Town) (County) (Stoyz) 
ab roa  \W-78~A06) Wark 600. PEL TR; Ct “a 
24. FUNERAL DIRECTOR ADDRESS oe 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


wat,  Cneoeses Faucen (hone +27 Fr Sr 43,2) lo NOV 18 1968 for’ 


“, 


the funerol director. Page 4 should be forworded to the Chief Medicol Exomi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriot-transit permit. File poge’ 


necessary, pleose execute the certificote, writing the word “pending” in pent 


TO oepury¥@Dicat EXAMINER: This ce 


we 


MIARTLANY SUATS UEPARIMENT UF AEALIA 


url 


4 


190, OATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Destay/no1 RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


20a. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF OEATH? 


| 1 § 0 1 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1603 
re 
= CERTIFICATE OF DEATH 
<£ _%e 1. OECEASED-NAME First Middle Last 2a. DATE OF OATH 2b. HOUR 
3 Ses ipsieaim) Francis te Ashe Novitoth 3 q@ev 1988 |12:Py 
= 
> = hs 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In ee [IF UNOER | YEAR [UF UNOER 24 HRS. 
% 285 Male White March 25, 18986) "70" [Ee les 
ral 2 _ 
> 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. i 9. COUNTY OF DEATH 
2 ae cours D ‘9 a MARRIEO KXNEVER MARRIEOL_] cs 
ie ~ ash D.C. U.S.A, wipowen [] DIVORCED Montgomery me 
& z 
) s 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= S=00| Gaithersburg qeatetelbnedraft Rde dura poe! efinerting Me eyeg iheeticen.) | WNSIRY 3s ne 
2. 
= s = Be ae SIE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY ITS? ~—]13e. STREET AND NUMBER 
2 o “Jodmission) STA, i 
S f23/ larylana jaithersburg®O) Nok | 17201 Longdraft Rad. 
3 2 | i 
x l= = / 14. FATHER'S NAME First Middle Lost 48. MOTHER'S MAIDEN NAME First Middle Lost 
3 5S Alougius Ashe Cornelia Fowler 
2 gs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. {NFORMANT +p Address 
2 —— Yes no,qfunknown) | tyegmwmetestanis) boo Oo aay rs. Adberta Ache, Gaitene Same, Ae Mpove 
= §s 3 am DPF. 7 
$ = e 18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) serHteN poll ry eat 
= .£ PART |. DEATH WAS CAUSED BY: a y) 33 
3 as IMMEDIATE CAUSE (a) Pome Lie a ys he gl 
3 Ee ¢ 
“a es +f / DUE TO, OR AS A eiselle OF f \ 
= == Conditions, if any, which gove 
4 = iS ise to immediate cause (a), (b), Cha te ey eae a epee 
= es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF A , 
3 lost. @ Aid fics abet 1 * Jcka 
3 
2 
8 
2 
= 


ves 


NO 


21a. ACCIDENT WAS UNDERLYING 
[Chor CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 9 
De. PLACE OF INJURY ie THOME, FARM, STREET, FACTORY. 


2b. TIME OF INJURY 
HOUR AM, Month Day  Yeor 
PM. 1 


MEDICAL CERTIFICATION 


~_ 


22a. | certify that (1) (this haspital) attended the deceased fram 
saw the deceased alive an 19. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 


je 3 shauld be detached for use as the bi 
ed with the State Dept. af Health priar ta buri 


= 
a 
2 
a 
€ 
s 
2 
2 
5 
< 
8 
a 
a 
= 
ba) 
= 
2 
5 
c= 
5 
@ 
£ 
ese 
< 
32 
2D 
aed 
1 
25 
a2 
i=2) 
£s 
8 
Pe 
£&e 
= 
oxo 
5 
Sse 
ie 
35 
ou 
fou 
=e 
oie 
23s 
Pia 
>= 
£¢s 
s 
oS 
are 
w 
oo 
#3 
< o 
oS 
Eas 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


21d. INJURY OCCURRED 214. LOCATION Street or RFD. No. City ar Town Gouni Store 
While [7 Not while Ng ate ‘ ¥ 
fat work —_ot wark 

Jane 19 047-34, 192% _, that (I) fast 


<.$, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


22c. DATE SIGNED 
STAFF 


2 director O Oo 


28 F Ns LA AEM Late DEGREE PHYS. PHYS. ~20-6S 
s= | Td. PHYSICIAN'S —_// Te. ADDRESS ‘ 
me 4 NAME (Type) >, Fd. Broschart 11 Hutton St. Gaithersburg, Maryland 
Sz a 
33 230, BURIAL CREMATION, | 23b. DATE ; 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
S REMOVAL (Spexify) Dec 3, 68 Gate Heaven Silver Spring Monte. Md. 
= 24, FUNERAL ORECTOR h Pap eRECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
m vr ? A 6 ee E 4 =4 pair’ y 
30M REV. 1768 yson Wheeler Funeral NomeRockville, Ma. omWECS 1968 F Se F 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 6 01 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 \ 
= + CERTIFICATE OF DEATH 1603¢ 
< iE ee jest 3 Middle 2o. DATE OF 0! font ‘i ‘ 2b. 
£ ty ti 
3 (Type ar print ’ 42 jn erences 4 laa jan! rb /¢ 
a 3, SEX. 4. RA x S. DATE OF 8IRTH ‘gr ae (in og [IF UNDER 1 YEAR TIF UNDER 24 HRS. 
c= 6 “i 15 lay) IN, 
2 EE Lele | Ckdeacinr | oat /P8/ K ae 
3 pa a ACE,(State ar fareign 7b. CITIZEN }"s oun 8. maRRIED [C1 Never MARRIED] 9. COUN DED i eo 
= CNVTUC winowen $e —_ivorcep [) Md. 
c (OR TOWN OF DEA Ve my OF ao INSTITUTION (If ati in haspital 12a. USUAL OCCUPATION (Kind af waek’ dane 12b. KIND OF BUSINESS OR 
= durii f warking Ji if reti INDUSTR 
$53 Spring \TIIOP [Lo Lule ee 
gp if Vd. INSIDE CITY 13e. STREET AND NUMBER A > “ 
/& Josmission) STATE Tt | gZ dy YES 0 SOF Mg L jhe LL ) 
14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 
unknown unknown 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate fen 


Page 4 may be retained by the haspital or attending physician. 


Téa, WAS DECEASED EVER IN-U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]I7. INFORMANT F 
"sng nkrawn) flea mecee eilboae cake) 1250861 dridge Rd. 
== | no __|Mrs. Clarence Moore si Spring, Md 


18. CAUSE OF DEATH {Enter anly ane cause per lift 15 Trio), (0), ond) (b}, ond {0),) . Gist mer onal 
PART |. DEATH WAS CAUSED BY: AL ¢. Zt 
; _ IMMEDIATE CAUSE (o} 


y the attending physician and completely filled in b 


-transit permit. Then please remove carban papers. 
, cremation, ar remaval, and in ony event, within 72 hours-affe 


DUE TO, OR ONSEQUENCE OF 7 
Canditions, if any, which gave by “1 L L, 2 Ley 
tise ta immediate cause (a), (b), =, 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCEOE-7 4 
we. ee Wak AKL AE oe 


PART 2. OTHER SIGNIFICANT CONDITIONS cOmRIG IG TO DEATH BUT NOT RELATED TO THE TER’ DISEASE yrs GIVEN IN PART 1(a) 


=z (i 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 8 te CAUSES OF DEATH? 

= Ox 

3S [27a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

& | oR conrersutins (7) caust oF DEATH HOUR A.M. = Manth Day Year 

5 [if either, notify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOMF, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. Na. City ar Tawn Count State 
While [Nat wile (once BUILDING, ETC ) ty Mh 


lat work —_at wark 
22a. | certify that (I} (this 
saw the Coe e 


After this certificate has been signed b 


director, page 3 shauld be detached for use as the b 


7a6nUae ZLLEf., Whee, We VO Vr 271920, that (I) fare) last 
as at in (p Mf (exe}opinion death accurred an the date and ‘haur and from the 
after deat! 


shauld be filed with the Stote Dept. of Health priar ta buri 


2 sbowdth vie 
o 
2 iS Mae ATTENDING nD STARE ey 
4 G 
= teen. gS LL wns hits De Decor OO ais, OA 2ZG/S GCP” 
= 722. ADDR 
3 hie Dey KA ALA DAD” Aon LCV LBNL 
5 a. BURIAL, CREMATION, | 23b. DATE 7c. NAME OFAEMETERY OR CREMATORY 7a, CATION (Tow) Gunty) (State) 
= REMOVAL Bpecify) ‘ 
e SRirial /2/68 Monte Vista Cemte o 
ADDRESS. sti REGISTRAR'S SIGNATURE 
VRAIS (4) EEC F 8434 ed regia Ave. 250. HER 2. cual 3G 
30M REV. 1/68 ” 


DATE 966 CLeoulg fA 


MARTLAND STATE DEPARTMENT OF HEALIA 


ae ] 1 Sore DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16033 
bd CERTIFICATE OF DEATH 
ie ge im ee a Mad First ‘ Middle “ 2a, DATE ae 2b, ne 
ee lype or print > 
= E52 ad [<aTonovna Oalcer SO (ROWE 
5 2s 4 RACE S. DAJg OF BIRTH 6. AGE (In years TF UNDER EAR 1 UNDER 24 HRS 
“(aN Uebel. 73D 1996 [AP ws| | =|" 
3 HPLACE ae or foreign Var ¢ OF WHAT COUNTRY? a marie SR] Ry R MARRIED[] 9 a QF D + 
= “See Ss! a Mar, Clee. USM 1F35) woowe| DIVORCED onl s one Rp 
iS = as R TOWN OF DEAT! T1NAME OF HOSPITAL OR INSTITUTION Wa nat in haspital 12a. USUAL OCCUPATION (Kind af wark done ID OF BUSINESS OR 
ae > c= wit) f y DS DO duriti@) fost af warking lifeyeven uy retired.) 
ee. ae dea fo sone, 
is s Ss j ® USUAL & IDENCE w, e deceased lived, if institution: Residence befare Fi oan iy 2 13d. {NSIDE CITY LIMITS? | 13e. STREET iy MBI Sage a 
=\ = / SAF , ? y WA J 
1 E g &/ ; lodmissian) 13b. COUN Seater oY not 1G tet Fe 
e 2 € = 14, FATHER’S 0, Firs} até lost 4 1S. a MAIDEN NAME First Middle Lost 
= 
BS ee alon wi Ssinofeé 
2£ 8e36 16a. WAS DECEASED EVER i a ARMED FORCES? 16b. 50! Si -5 NO. ! eB . Addi 
2 Bas Yes, na, or unknawn) | {If yes-qrve war or dates of service) eed, Lin. B 3h Fed /¢ eA ress, Tied ie a 
= =55 —— 
7] oF — 1B. CAUSE OF DEATH UEiler caly aie ee aE anly ane cause per line jo tke oe (b), ond a BETWEEN ONSEJ- AND, DEATH 
ee eee PART |, DEATH WAS CAUSED BY: V 
ees U9 IMMEDIATE CAUSE (a) ary Bee Laece— a fe 
S fe 4 } 
% ofs DUE TO, OR AS /SEQUEN! a ~ 
= 2 2 Conditions, if any, which gave Y ea Us 
Ss pear iS rise to immediate cause (a), (b) 
SESES stating the underlying cause DUE TO, OR AS A C > 
$23se_ last. ) va p-o€_——— 
S 4 — 
= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Ss 190. DATE OF OPER 19b. CONDITION FOR WHICH OPERATION. WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z / iy <6 nO CAUSES OF DEATH? 


Poge 4 may be retoined by the hospitol or ottending physicion. 


210. ACCIDENT WAS UNDERLYING.- 
(POR CONTRIBUTING [7] CAUS NEATH 
{If either, natify medical examiner) 


1b. TIME OF INJURY 


HOUR i neem pte ee ay iets 


MEDICAL CERTIFICATION 


21c HOW INJURY OCCU 


(Enter nature of injury in Port 1 or Part 2, 1 


18) 


After this certificote has been si 


je 3 should be detoched for use as the bi 
filed with the Stote Dept. of Health priar to buri 


= 
= 
fej 
= 2d Ye age De. PLACE OF INJUI SOE (a no Be ST Toa 21 LOCATION. Styaet-br RFD. No. Gity or Town County State 
jot wark —_at, veal 
° 7 = = e 
z2 22a. I certify that (1) (this a8 attended the deceased fram_& jE, to ZZ NY, GS that (I) (we) last 
Be saw the deceased alive an é 19___, ond thot in (my) (our) opirtian ‘deoth occurred of the dote ond hour and from the 
Hen couses stated above, {I) (we) (did) (did noty view the body ofter deoth. 
e & we 
<< it ab: SGN MO SIGNED 
ATTENDIN MED. 
estes | een 7 deren WK oom BE AL Hoe OE LZ [Oe 
ba : ; a 
aezue 72d. PHYSICIAN'S 2e, ADDRE a 2 
ies MAME AL, 1, rect J PVOPS E O36 Hhir 1 tfgwva ee A oes by &. 
Ss sz er ee 
¢ 5 338 [730 BURIAL, CREMATION, | 23b,AT 236. ay hee TERY OR CREMATORY 7d. ey e ar Town} (County) State) 
= ee" RSMO YA specy 19, Papas 
2 f i 
ee. is) 24g FUYERAL DIRE LZ ya mo REGISTRAR ok Pb. RE RRL MRE eghe 
20M REV 7 VM LEP Catal Toure NOV 19 ie, 


\ 


kours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withja 
Page 4 moy be retoined by the hospital or attending physician. 


MARTLAND STATE DEPARTMEN! OF REALIA 


02 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16034 
16 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
S {Type or print} M argo Gnas e altrets ki Nov Month | Day lag Ak 
3. SEX A 4, RACE S. DATE OF BIRTH cae Ui 20's TF-ONOER 24 HRS. 
. Dal 
a Fewade White Dec, 31, 1933 se ves aa es 2 
>t > 


fo 


7a BIRIHPLAE (tte a freign 7. CTZEN OF WHAT COUNTRY? 8 MARRIED FZ] NEVER MARRIEDE-] | COUNTY OF DEATH 
wes Ne 4 wioowep —] —_ivorceo C] Montgomes Md. 


i 
= é, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=; : : i 4 eat fea 
5 = Se 2, Sp fcr ive prgehonrasy) tic Aue, “e during inast ol woldra life, even if retired.) els da 
S +e. . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIOE CITY LimtTs? —[]3e, STREET AND NUMBER 
43 lodmissian) STATE 13. COUNTY ; Saas wes} nol) | 150! Axecota Avenue 
o> ————— = ~ = 
e€c¢ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
22 ohs Wrathall Margaret Veine 
ge Mee WAS pater EVER NUS: ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Ma la acd 
5 a ‘yes give wor ar dales of service] “ ‘ 14 ti} 
as ba face anne en Martin Baltrotaky 180! Axcola Ave, Sid So+ 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Paes abel 


PART |. DEATH WAS CAUSED BY: ~ a 
(. y., WIMEDIATE CAUSE (0) Ypattc Gatlare Awteks 
re yok DUE TO, OR AS A CONSEQUENCE OF 

Conditlans, if any which gave b Aln0 CARR OMA B east 2ehmes, 


rise 10 immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


transit permit. Then 


ould be filed with the State Dept. of Heolth prior to burial, cremation, or remova 


igned by the ottending physician and completel 


le 3 should be detached for use os the burial 


v4 


190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
yess] NO 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[DyOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medicol exominer} IF 19 

‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While [7 Not while ere oma EC 

fot wark —_ot wark. 


220. | certify thot (1) (this hospitol) oh aaeetle deceosed figm Apr ,WEZ, to_ AZO ¢ 1955 _, thot (1) (we) lost 


saw the deceosed olive on 196©._ ond thot in (my) (eee} opinion deoth occurred on the dote ond hour ond from the 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate hos been si 


< couses stoted obove, (I) (we) (did) (did-net) view the body ofter deoth. 

iS 2b. Sou, y ne = Be Wc, DATE SIGNED 

Z . 

= KE 4 oo DEGREE PHYS, AP drtcor O ais. O] uli ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


yuwrd Af. Fie 
S= 22d. PHYSICIAN'S 2e. ADDRESS The Clinica enter, Nationa 
[ NAME (Type) f fman,_MD a es of Health, Bethesda, Md. 
et "BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) {Stote) 
eHOVATYBuxial 11/10/68 St. Andrews Cemeter ¥ So.Bound Brook, N.J. 
24. taatat DIRECTOR ADDR ALI 8 Chure Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


steve |Falle Church Funeral Home, Virginia [ox NOV14 1968 (Corky 


uires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or ottending physicion. 


q' 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE VEFARIMENT Ur AEALIN 


] S 038 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 160 46 
1 CERTIFICATE OF DEATH ‘ 
or T. DECEASED -NAME Middle Jo. DATE OF DEATH 7 HOUR 
B25 {Type or pit) Ss = Helen Bo Nov, Month 3 doy6g Yeor 3:55 
3 a AGE ti ee [IF UNDER 1 YEAR | 1¢ UNDER 24 HRS. 
co OAYS MIN, 
ee vs 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? SB MARRIED [-] NEVER MARRIED[-E; | COUNTY OF DEATH 
on” Filineis USA widowed] ivoRcED Montgomery nat 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


liye street oddress) 2 
Montgomery General. Hospit 


y», [10 GY OR TOWN OF DEATH 
67 Olney 


during most of working life, even if retie 


120. USUAL OCCUPATION (Kind of work done 


12b. KIND OF BUSINESS OR 


ed.) INDUSTRY Retired 


and in ony event, within 72 hours 


lst to 


Say 
e . 
“Fe 
3a 
29 
= cs 
cc 
Se 
So — 
2 s a ge aay WES (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMTTS? 13, STREET AND NUMBER 
= admission’ A’ 13b. COUNTY, < 2 . 
Ees/ Targland onigomery | Silver SprinfO "O | 2312 Chiswick Court 
s y 4 
we 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME. First Middle lost 
s® Alfred P,Bourquardez Nora Healy 
cf 
28 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY 17. INFORMANT Address 
ge3 Yes, na, or upkagwn) i aaa ee SAAS Was P Hospital Records 
ao ae <i  —— Tees 2 PPR 
ea e 18. cause Caveat ier ec cause per |jAg far (a), p sy p f 6 f { c BeIWEN ONSET wo. y 
£2 ; iN f 
Bes = IMMEDIATE CAUSE (o) PIAA Pres CO $C ‘owls > ade elie. artes watea atu & 
pots 4 ) 
eos DUE TO, OR AS A CONSEQUENCE OF t “4 
ag aes 5 ‘ 
PSs Conditians, if any, which gave a, ke i 
« i E tise ta immediate cause (a), (b) pe Uae ere On A 
fa c stating the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 
32 a 
Oe 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
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[JOR CONTRIBUTING [)CAUSE OF DEATH HOUR Af Month Doy Yeor 
(if either, natify medical examiner) P.M. i 


21d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARK SIE FACOR?.)/ 216, LOCATION Steet or RD. No. City or Town 
While Oo Not while OFFICE BUILDING, ETC. 
jot work — _at work A 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) Tyre | P A, Yates (43) te N é v M » a 


re. URL CREMATION, 23, NAME OF CEMETERY OR we 23d, LOCATION fCity or Town) 
EMOVAL (Spc - ® es 
SO W-s-6 § | hoodia gacreRy New Voor 


director, page 3 should be detoched for use os the bu 
should be fied with the Stote Dept. of Health prior ta buri 


Ri 
ora 24, FUNERAL De = pg DDRESS Ce 4h. Yy[/ |. REC Ove"; Be oe IGNATURE ; 
30M REV. 1/68 Allin $60 (Sbrf’ DATE p68 { PEAS DM send 


= oe 4 
| © [i90. DATE OF OPERATION we a ie ia 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss aes 
ez hi te ic psi SO Pr CAUSES OF DEATH? 
& 
& [ilo, ACCIDENT WAS UNDERLYING [216 TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18) 
s 
Fre} 
= 


County State 


1922 thot (I) (we) last 


22a. | certifyNhot () (tis haspital) attenfled thé decoesed from__._.._____, 19% _, to_Ait 
saw tHe geceased alive an. fof fe 19___, ond thot in (my) (eer) opition death occurred on the date and hour ond from the 
couses sated above, (I) (we) (did) (Bitetag) view the body after death. 


Db SIGNATIBE = ; Ae SIGHED 
ATTENDING ED stare Z 
me, inhi ea pe. fy CSorone pine pirecror CL) pays OO 6% 


(County) (State) 


Ag 


MARTLAND STATE VErARIVIENT Ur MEAL 
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apie ] a 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16047 
1 Q 0 5 CERTIFICATE OF DEATH i 
see ES 1. a First Middle Last 2a. DATE OF DEATH F 2. HOUR 
Ss 7 OF print. 
3 §5 weorpi Alton Parker Brandenburg i a g ued a0 £4 


3. SEX 4. RACE 5, DATE OF BIRTH SAGE {in i [ir uwote ea TE UNDER 24 HRS. 
J last birthday) iN 
Male White July 1904 6 cy as ag Bg 
To. dame (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED Gal Never marriso[] | ® COUNTY OF DEATH 
country) 
Maryland @.S.A wipowed [J __ divorced [J Montg Md. 


ae 
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3 
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S 
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5 
a o 
ec VE 
S var A 
fyae3 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
=) See 6" street address) éuting sie He evenif retired.) — | INDUSTRY 
3 = 38259 Olne D.10.A.MO Automobile 
3 3s s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. TITY OR TOWN ‘ee INSIDE a ry Tae. STREET ms NUMBER 
a’ S sai 
5 Ze $ lodmission) STATE . COUNTY nO 5 Baker Ave. 
Ez TAFATHERS NAME Fist ae aT i THER'S MAIDEN NAME First Middle Tost 
a, a © 
i 225 ; am Bron Brandenb Minnie atkin 
\ mes Toa, Wis DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. . INFORMANT Address 
a ‘fon ‘es, no, or unknawn) IF yes give war or dates of service) 
a Serta A tec“ | 2 eh ict Madi cslenes 
a ae 5 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) aeTWtN ONSET AND DEA 
8 225 PART I. DEATH WA OMDDIATE Cals (qeLOmboembolism, Massive, Pulmonary Arteries Less than 24 h 
e €5e Al 3 / tuk totdeasutcbabmatie Coronary Occlusion with Large 
= mi Canditions, if any, which gave 
$3 aL aa cardial Infarct 16 months 
os. ee tise fo immediate couse (0), (b) ee ee ae 
ie s 5 = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF E - 
oa ost. GIR) Arteriosclerotic Cardicvascular Disease with 10 years? 
Pe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED (Maur foadia Gansd dae ped t y (450 Gms 


Fe 
S z Diabetes Mellitus 
3 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? Yes ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = | CAUSES OF DEATH? 
2 =| None VSR] _NeBRE 
zs & [2]0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
& [COR conteieutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor z 
5 | either, notify medical examiner) PM. 19 | No accident involved. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, aren 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [> Not wile OFFICE BUILDING, ETC. 


lat wark —_at work 

220. 1 certify thot (1) Stesdotnt) attend deceased. from 19. , ta November 7 19 , that (I) (4 lost 
saw the deceased alive a Mney esses "6 Teen , and that in (my sex") apinian death accurred an the date and haur and fram the 
causes stated abave, (I) deve) (did) (stiskmmat) view the bady after death. 


fag De. ¢ “HA ATTENDING MED, STAFF Gece 
oe CN * oporee pays.) pirecror CO pus. C1] November 1968 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 


Cerne lc ha 


After this certificate has been signed by the attendi 


ENDING PHYSICIAN 
directar, page 3 should be detached for use as the bu! 


Poge 4 may be retained by the haspital ar attending 


Sa es es eR a ===, 
230. BURIAL, CREMATION, ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 


See id be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL 2 


TO FUNERAL DIRECTOR 


WAY REMOVAL (Spqct) Nov. 9,1968 Montgomery Meth. Clagettsville, Md. 
74, FONERAL DIRECTOR ADDRESS %a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURI 
som rev. | on . Molesworth, Damascus, Md. omeNOV 1 2 4968 fig Seen never ret eh, Toe coe Se hin a 2 Peete bi oat 
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me 


be exacuted within 24 hours af 
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Pages | on 
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Page 4 may be retoined by the ho 
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3. SEX 4, RACE % 


MARTLANL STATE VEFARITNICNE UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 


First Middle 


16048 


Lost 20. DATE OF DEATH Be HOUR 
. Month lo 20) 
4-1 _ SK BO I ee BG 


5, DATE OF BIRTH 


%. AGE {in years 


{FUNDER | YEAR | 1F UNDER 24 HRS. 


« 
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ua 
s 
c= lost birth (ay) MONTHS] DAYS aN, 
oF Det 7 141 77 a 
=~ 3 te BIRTHPLACE Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED BZ) NEVER MARRIED(-] | COUNTY OF DEATH 
58x CHktt, DCO, CAVED re< | winowen} —_pivorcea o On if 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (ifnot in hospitol —[120. USUAL OCCUPATION (Kind work done “1126, KIND OF BUSINESS OR 
See 71 Y . y) give street oddress) apie during jnast af working life, even if retized INDUSTRY 
=e: 4 t Dt; abt 
oe 4 2 
cS St JAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c_CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
avo STALE 13b. CQUNTY - % 
Bes’ (SLAB CL | Boathovkey Rocka fle |\"O_N Cf Glo (HED JANE: 
ES | [le raters nave First : 1S. MOTHER'S MAIDEN NAME First Middle lost 
sje2 F i 
oes ran Se nak ___ Mar Grae. 
E35 RES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Bes ape D> om BK - BOY, A, AL ‘ 4A VA LLLP A aa 
ao = ae 3 ina 
oe é 18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), ond {c).) Paraiso { 
: a PART 1. DEATH WAS CAUSED BY: 3 “ 
Bee ; IMMEDIATE CAUSE (0) Be weeks 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
cas ie, 3 g . 
£38 raw EN dd en b) Primary bronchogenic carcinema, left 
eae i use (a), 
Bs S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sane last es (a) 
ses —= 
55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
eoo 3 A | 
s22 z|/6 X1 
Se ae © |190, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? pk SES HOES CONSIDERED IN CERTIFYING 
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s /|= vs = NOL] 
= 2-5 ae bi 
2-6 & [iTe. ACCIDENT WAS UNDERLYING —]21b, TIME OF INURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 18) 
Sens 
hee) os) = | Coe conreisutine [7] cause of veate HOUR A.M. Month Day Year 
ce oS 8 {If either, notify medical examiner) P.M. 9 
S22 = [ 21d, INJURY OCCURRED | 2)e. PLACE OF INJURY ( ALONE fae, TRE, FACTOR.) OIF, LOCATION Sitest or RFD. No City or Town County Stote 
iat Se While [Nat while OFFICE BUILDING, ETC. 
£590 lot work'—_at work 
se 
B28 22a. [certify that (I) (this hospital) attended the deceased from ; ‘i i ats - 4a a ad en ) (we) he 
ate sow the deceosed olive on___________19____, ond that in'(my) (aur) apinian death accurred an the date and haur and from the 
ww o® 9 e 2 
gs couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 
ss o 2 2c. DATE SIGNED 
gs 2b. SIGNATURE > y, > “4D aro We O HM O 2 ia Mir Sbb if 
. ae) tH o 'HYS. 2 
a 32 == 
oe 22d. PHYSICIAN'S oe 2e. ADDRESS Wie why sar 
z 2s | want Cine Og aE PR LLRRE 70 Sf bO” Goren 1 Are 4 ’ 
= 28 BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (Giorgia 
ee BUM sey) 11-29-1968 Gate of Heaven Cemetery [Silver Spring, Montgomery Co 
24, gFUNERAL DIRECIOR DDRESS |. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS j Joseph Gawler's Sons, Inc., Biigio) Wise. Ave. NOV29 4968 t 
45M 1 Wash. Cc 0016 DA $i Monks, pisens 
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should be filed with the Stote Dept. of Heolth prior to buri 


directar, poge 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR 


VR ANS {4} 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF AEALIT 


4 6 0 a5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 162 
aU CERTIFICATE OF DEATH 60449 
2 DECEASED-NAME First Middle 2o. DATE OF DEATH r 2b. HOUR 
{ype er pent) John Reginald BROSNAN Nov. “™ 6815154" 


4. RACE 6, AGE (In yeors IF UNDER 24 HRS. 


~ 13. SEX 
ithday DAYS cy 
Male Caucasian Z YRS. ee Sa] 


To, BIRTHPLACE (Sate ot foreign ]7. CITIZEN OF WHAT COUNTRY? 8 MARRIED (-] NEVER MARRIEDEX] | % COUNTY OF DEATH 
yd hington, D.C USA WIDOWED DIVORCED Montgomery Md. 


S. DATE OF BIRTH 


23 

2 a 10. CITY OR TOWN OF DEATH + | 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ees - , Beehoeda osreb spital during most of worfigg tg yan if retired) INDUSTRY 

oa ~¢ 

2 Se / ibe USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

ave is sic 

Fes or msn) SOs et Washington| "hl "0 11 Rittenhouse St., N.W. 

Ss _————————————————— 

= 3 * TTA ATAER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
YE 4 John J. Brosnan Mary A. Keefe 
pE~ 
amin 


To; WAS DECEASED VERT US ARNED FORE Tico SOCALSCURTNO.—[.WowaNT — NW. Washington Mes D.C, 
5 Ai Yes give wor or dates of service 
eae) 579 60 1665 s. Angela C. Brosnan Rittenhouse & 


18 CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (¢).) las cose eoe 


PART I. DEATH WAS CAUSED BY: ET WEEN ONSET AO DEAT 
? INMEDIATE CAUSE fo) BYONChial pneumonia 


u DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ofty, which gave »)__ Squamous cell carcinoma in the neck 
tise to immediote couse (0), (b). 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
IT14 


=| / 

= 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Be IF NESS WEREENDNGS CONSIDERED IN CERTIFYING 

= YORE no Bes Yes 

&S [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter notore of injury in Port | or Port 2, Hem 18) 

& | POR ONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) PM. Ww 

= V771d. INJURY OCCURRED] 2c. PLACE OF INJURY (AL HOME, FARM SIRE FACTOR.) /21f, LOCATION Street or RFD. No. Gity or Town County State 
DFFICE BUILDING, ETC. 


While ¢~) Not while 
fat pe of wark QO 


220. | certify that W) (this hospital) attended the deceased fram_NOv. IS 1960, to_No Q_, 19_63_, that (we) last 
saw the deceased alive an 19$8_, and that in (mt (aur) apinian death occurred on the date and hour and fram the 
causes stated abave, (Bk (we) (did) (atixtxndx) view the bady after death. 


225 SIGNATURE 7 7 bLiwk et. ia aig 2c. DATE SIGNED 
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= iy A ra 

24, FUNERAL DRECORGymond J» Curran ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


IS30 AMTER IOS Rot HEART  DSEASE wyiTH tanlgestve FAore 


(COOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical exominer) PM. 9 = 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, DeTesT) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE. BUILDING, EXC 

jot work —_ot work —— 
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= 1? 
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After this certificate has been si 


e 3 shauld be detoched far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


= saw the deceased alive an and that in ( y) (e#ebopinian death accurred an the date and haur and fram the 
Ls causes stated abave, (!) (we) (did) (didgmat) view the bady after death, 

4 2b, SIGNATURI ry ‘22cq DATE SIGNED 

Z TR 1 Refafrrseler, MD. orem HO OMe O HAF Cl Now $1968 
235 72d, PHYSICIAN'S We. ADDRESS 

ae wet) TS SAPPINGTON 1233 WIS CoNS/n) AVE,NW, DC 
Ss 

= 


7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City ar Town} (County) (State) 
REMOVAL (Specify) . - 
Removal~Buriia 99-1968) Smithfield Cometery = sburg, Penn 
z 


BRAL DIRECTOR ADDRESS 2Sq. RECD BY REGISTRAR 25h. “REGISTRARS SIGNATURE 
snitlihe | Yo Fawbes Sis Leah ©. om NOVIZ 1968 Cronk | 


De ekeguted within 24 hours after death. 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 moy be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


DUAR TEANY SPATE VEPARTIMENE VP TALITY 


* 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16051 
16037 CERTIFICATE OF DEATH 1600 
pe ee he Hoe First Middle Lost 2a. DATE OF DEATH 2b. four 
seg | imorm  Sheamad William Brown, Ir “eA op ba"an 
Sis 3. SEX 4, RACE 4 AGE (i a TF UNDER 24 RS. 
eo 2 last birthday MIN, 
=PX ale ae 23/18 ‘O's. [eae 


7a, DRTHPLAC (Seer fonign 178. ZEN OF WHAT COURTRF? &ARRIED Bg NEVER MARRIED] | COUNTY OF DEATH 

. 3 Missouri USA EEDORED onoreo | ont gomer Md. 
— 10. CITY OR TOWN OF DEATH 11. NAME ia OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATIOM {Kind of wg done 12b. KIND OF BUSINESS OR 

<= , give street oddress) during mast af warking life, even if retired.) INDUSTRY 

25 Bethesda. Rosyenor Lane Mvasing of 

2 5 ‘ ise USUAL BPRS (Where deceased lived, if institution: Residence bay 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2 : 

2 2 admission) 4 13b. COUNTY KP Y hea oft Yes—] NOBY 35 - al SF Arlen 3 

Ss z SoS ose = 

3 E 14. FATHER’S NAME First Middle Lost AS. MOTHER'S MAIDEN NAME First Middle Yost 

= Ree | 

<gs ~ Sherman William Brown,Sr Frankie Harrison 

S38 

2 = 160. WAS kale Ba iss ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

ae Yes, no, o unknawn' yas give war or dotes of service) 

£5 yes | We 600-01-5137| Ann S,. Brown- 1354 S,28th St, ,Arl,Va 

Gas : RORIMATE INTERVAL 

a 18. CAUSE OF DEATH (Enter he cause per line far (a), (b), and (¢).) _ & Dy FEN ONSET WD OEATH 

te a IMMEDIATE CAUSE (o} SaAQ od) | J 

£& 4 } 

5D DUE TO, OR AS A CONSEQUENCE OF e 

2 oe Conditions, if any, which gave ald CO) yey cea, | Qa 

= ie se eiege b' HERMS  pe ye ee a. a Y 3 

9 stoting the underlying couse; a Rp cte AiiaQetry 

3 LM wie sage ta Chisws 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

2tN \ gt ae 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
Ys NO BG CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 
[DJor CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED] 27e. PLACE OF INIURY (AT HONE FARA TRE. FACTORY) ZTE LOCATION Street or RFD. No. City or Tawn County State 
While Not wl OFFICE BUILDING, ETC, 


lat work at work S 

220. | certify thot (I) (this haspital} attendad the deceosed UCTODST 1D5_ to _ NOW LY 7900 that (1) (we) lost 
saw the deceased olive Se aH: decease Bay and thot in (my) (our) apinion death occurred on the dote ond hour ond from the 
causesmtoted above, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE Wael DA Lanstuy ATIENDING MED. STAFF 
SOME WW COG DEGREE PHYS, PH c0e O mys. O iS 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. of Health priar ta burial, crematian, or removal, ond in,any event, withtg 7 


director, page 3 shauld be detached for use as the burial-transit 


| 72d. PHYSICIAN'S ‘De. ADDRESS 
Namely) David A. Morowitz Bethesda, Md. 
3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Remeber yay (11/14/68 arkio Cemeter Tarkio, Missouri 


eA, Wee eee ADDRESS 75a. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
oweve | Murphy Funeral Home,Arlington,Va. __|om NOV18 1968 fCCortag ces 


fter death. 
the funeral 

jes 1 ond 2 
s after deoth. 


0g 


pi 


~ 


cuted within 24 hour 
ont completely, 
e remove carbo 


permit. Then pleos 
, cremation, or removol, and in any event, wi 


igned by the ottending physiclan 
{-tronsit 


The law requires thot the death certificate, 
uri’ 


~~ 


After this certificote hos been si 


ttemO £1imGy0/ SE IMICIGN kk IARTLAND STATE VEFARIMENT OF REALEA 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1605 


6038 CERTIFICATE OF DEATH 
T DECEASED-NARE “Fis Middle Zo. DATE OF DEATH 7%, HOUR 
(Iype ar, print} George Ez. BRYANT Novembd'#" >” 29 " 68) o00P » 


(4, RACE 
Caucasian 


S. DATE OF BIRTH 


Feb. 21 ‘Igsy birthday) mn 
» 1892 6 vs) 


To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIeD §E] NEVER MARRIED] | COUNTY OF DEATH 


3. SEX 


cauntry): 
"Missouri USA WIDOWED ptvorceD [[] Montgome id, 
10. CITY OR TOWN OF DEATH TI. NAME OF HosrTAL ORINSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ivenstn es duri 1 ife, even if retired.) { INDUSTRY 
Bethesda iveyecsey ade ‘Hospital Pr a voyges life, even if retired.) 
is USUAL ee (Where deceased livéd, if institution: ea bpigre Tasttngeen | Appin ais [ae STREET AND NUMBER 
admission) STATI BEC Ey, 
Wi” District [BP @Wlumbia / oH qWashington | ‘6b xO 100 Byers St., S. E, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Milton Bryant Frances Martin 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN' 
Se Ca We eee ae pele eae G Washington, D.C, — Mdes 
| Yes" | igig-ighe_| Mary Bryant, 5100 Byers. ot Sm 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) BETWEEN ORS AND BAA 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) Acute Pulmonary Edema 
H9 32 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave Chronic Pulmonary Emphysema 
tise 10 immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
EE (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z 2) =) 7 if 
i [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NoT] Yes 
& [Zio ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18) 
z [JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
S [ll either, natify medical examiner) P.M. 19 
= | 21d, IURY OCCURRED [2le, PLACE OF INJURY (AT NOME ARM STE TACTOR.)/ ZTE, LOCATION Street or RID. No, City ar Tawn County State 


While Net while] 


lat wark at wark 

22a. t certify that (FF (this hospital} attendeg the eal yi Nov. 1 , 1968, ta__No Q, 1968 _, thot 6} (we) last 
saw the deceased alive an_NOV. 20 19 , and that in (#874 (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (i (we) (did) fcidaamt) view the bady after death. 


22b, SIGNATURE is ia & ics aa Zac. DATE SIGNED 
len “frag bis DEGREE PHYS. OO oiktcor CO ps GA} 21 Nov. 1968 


page 3 should be detoched for use as the b 
on be filed with the Stote Dept. of Heolth prior to buriol 


A 


Page 4 may be retained by the hospital or ottending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


72d. PHYSICIAN'S Ze, ADDRESS 
NAME (Type) Ashton GRABIEL LT MC USN Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Mes 2 | Nov «23-68 Fort Lincoln Cemetery Bladensburg, Md. 
ORTON S 4 mmons Brothers Fun@s Home 750, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Washington, D. C.1661-Good Hope Rd SE |om NOV26 }968 (Chuenla, | 


—~) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be’ 


J 


within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALIA 
1 Joe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16053 


re 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
oS, (Type or print) Es of 


eee er 
mal 


Q 
CB, A 
6. AGE (In yeors (FUNOER 1 YEAR [IF UNOER 24 HRS. 


lost birthday) OnYS in 
YRS. 


nai 
= 52 otis a & py COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
=on i WIDOWED (54 DIVORCED ("] 4a) : Md 
3 an MA « er @imoY=) x 2 . 
2 SS , >} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind oPwork done — Vi2b. KIND OF BUSINESYOR 
ae = ft y + give street oddress) 2 Ly, during mye wptiong life, even if tetired 3) INDUSTRY 
aes VER ORIG O EO, 250,7R USTs CER 
parece 4A 
az 5 <€ Ee ca USUAL RODE { ose 3c. CITY OR i 134. INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
a lodmigsi ATE UNTY 
Ese/> [As i EN reo mery |S:even 0PRAVEE OD |/ager Bevesrla. 
wES 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
QS es &§ DD 
2S ON Su REE SLA N heyy ou) 
286 ee WAS en EVER ine ARMED HORE? : 16b. SOCIAL SECURITY NO. 17. INFORMANT = Address 
ao 'es, NO, oF 'y0s give war or dates of service] 
2es er ae {2} -¢/- 0 $20 in Harcte “Pbbivek oh eet 
ads ‘a = 5RRRS ecy 7-9 = 0 EE i 
oe — 18. A ee el ont one couse per line for (0), (b), ond (c}.) aN feria crast a ail 
e PART 1. DEA] AS CAI 3 ’ 5° 
5 te SAMIDE Cust (6) San NA VAM aA oN Ay \ VW 
Ss DUE TO, OR AS A CONSEQUENCE , b Wrrshe 
s , a 
= Conditions, if ony, which gove (b) MINK x AY \ CAVA a ty c = 
‘& tise to immediote couse (0), 0 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


/ 


7G 
Le 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not] CAUSES OF DEATH? 


o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(Dlor CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(If either, notify medico! exominer) M. 19 

‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. Gity or Town Coun! Stote 
While [Not while (cree ae ) 4 v 

fat work —_ ot work 


22a. | certify that (|) (this haspital} attegded the deceased fra my , to ah) , that (I) (act last 
saw the deceased alive an__\* \ “4 9. ud. and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


>< 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


7b. SIGNATURE a ie ae Dic. DATE SIGNED 
Qwas. har ? oecrét puys, FAM pirecror CO pats, OO] WV Ag 
ge | Td. PHYSICIAN'S : Te. ADDRESS ; 
a poate Henry M. Wise 1111 Spring Street, Silver Spring, Ma. 
3 BURIAL, CREMATION, | 2ab. DATE Tie. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) __(Stote) 
3s TREMOVAL(Shecify) Dec. 2, 68 -arklawn Cemetery Rockville Montg. Maryland 
- 74, ANA RETO oH. 133 ADDRESS = 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
A : * r é 
ean Tyson eeler F.H. 1331 Socky ile Pike rEG~o 1968 Ke 


MARTLAND STATE DEPARTMENT OF HEALIA 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as, 
16040 CERTIFICATE OF DEATH 16054 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 
(Type or print) 


P= 
2 p ean 
oS S S. DATE OF BIRTH 6. AGE G Seas FUNDER 24 HRS, 
= wd layepirtl o r 
5 28s Caucasian 11-28-1880 | 'szithe” . Bess ie! 
2 2 To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wappieo KEXNeveR MARRIED 9. COUNTY OF DEATH 
aa = 5. "South Dakota | United States WIDOWED DIVORCED [] Montgomery Md. 
= 2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ = 4 ‘ sae : ; 
€ =5 } Kensington Meet Hall Sanitarium |tiingmst of workipalte prenityeigdcs | NUT 4 on 
es s } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Idd, (wie CTY UMTS? | 13e. STREET AND NUMBER 

/S [psmission) STAEMaryland | 13. county Montgomery] Kensington] ys vol 6 Raymoor Road 


Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
3s i Patrick Ds Burke Mary Nolan 
c 
as Teo, WAS DECEASED EVER TN US. ARMED FORCES?" [l6b SOCALSECURTTVNO. 7. NFORMANT aridge suseRoad, Wheaton, Nd. 
=eoS Yes.no. grepgown) | arora?) 1579426—5581A| Mrs. Beatrice B. Bean Daughter, 11920 
= ag SSS sw“ ——_————— a oe Bop 5 
2 Be 18 CAUSE OF DEATH Ener only oe cous per ne fra) (od (0) AETWEEN ONE Au ea 
Ee “IMMEDIATE CAUSE (0) _ 7ERiO ROTTS HERR 7 DUSBASCE = 
> BS 4 DUE TO, OR AS A CONSEQUENCE OF 
2 ae ; = =a, 
2 Bee | [ortmiom atom 9, Zesew7ial My Pee Tense ad 
£ poe stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
$2 8s lost. )_ Gee Mee BT EROS C. Pass Fr 
fe 
s2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
my ee SEs EE 
5 but uy euili 7 a 
ae 4 
& & [90. DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 30b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 eS] : CAUSES OF DEATH? 
‘e = Ys Nog 
: & lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= (CTOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
6 [lif either, notify medicol_exominer) PM. 1 
= AT HOME, FARM, STREET, FACTORY,’ ). i 
21d INJURY OCCURRED" le, PACE OF INDURY (Rh J|2IE LOCATION Street o RFD. No Gy of Town County Store 


lot work —_ot work : 

22a. | certify that (I) (this-hospitel) attended the deceased fram_ A4OVEWPE? 1965, tasAhvewsoee? 196f/" , that (I) (we) last 
saw the deceased alive on. a (2. 19 Ze, and that in (my) (aus) apinion death accurred an the date and hour and fram the 
causes stated abave, (I) (wa) (did) (did-nat) view the bady after death. 


7b SIGNATURE Q a Raker ep. STAFE 
Monamaz, Bs phan la spe HN B- toe O fhe O CF 
Li 


2d. PHYSICIAN'S Me. ADDRES g~>_ 6 Ag e 
mave(iee) Henry M.owden, M.D hte, beat Le 


co  [230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (county? Hee 
Nop BHA) 11-7-1968 |Fort Linooln Cemete Bladensburg, Prince Georges 


C 24. SUNERAg he ler's Son c ADI Wise. Awe 2S0. RECD BY REGISTRAR rod REGISTRAR'S SIGNATURI 
aaa fa) [TORRE Bayles ts Senge, bgo+s "S#I0 efrcNOV 12 1908 foborda, 


if 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a ALAR SLAND STATE DEP ANTTENE VP MEACL 
a . ] om 0 L xf DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 166 
E 4 6 * 
ay xa 


cS 
S 
ry 
3 
= 
= 
oS 
= 
3 
ry 
= 
= 
a 
= 
Ey 


TO HOSPITAL OR ® PHYSICIAN 


The low requires thot the deoth certificote be 


a5 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOUR 
ipso) FRANCIS HoLcome BuRNHAM Reet earn) Seeres 52 2D Rs 
fs 4, SEX 7 4. RACE S. DATE OF BIRTH pe cis me [_1F UNDER 1 YEAR] iF UNDER 24 HRS. 
oo last birthday) HOURS | MIN 
Ese MALE WHITE 5-29-96 BOY esllon ecole a 
=~ 3 7a RIPE (Sow: Torin. [Th CTRENOF WHAT COUMTRT? 8 MARRIED [R] NEVER MARRIED] | COUNTY OF DEATH 
aS New York USA WIDOWED [-] _IvoRCED [] MonTGOME RY ig 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ayy he | give street oddress) during most of working life, even if retired, INDUSTRY 
2s =¢ ] OLNEY Ait GoMeRY GENERAL y STEAM. NGINEER ! U.S .Gov'T 
@ s e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ae = Te pea sson aes Sitver SprijN6C) Nok) | 3406 CuHiswick Court 
Ss eS A 
= e a / 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
= 
og FRANK W BURNHAM FANNY - HoLcoms 
ce . 
S35 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ie 3 Yes, no, or unknown} pease ssirvge ara) 108-01-4630 MepicaAt Recoro Dept. 
aos Se ee DPE. 
SEE 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ()] . ; Sree cats dee pean 
, PART |. DEATH WAS CAUSED BY: | h } n h | 3-d¢d 
SES 1) ) 2 MEDIATE Cause (0) AsYas Canal OS 1S ~ 4a thw H di 
SSS THO) | DUE TO, OR AS A CONSEQUENCE OF ~ 
238 conten aiehae w___ Carel nm cleviosclevasis ears 
» ae c nse to immediote couse (0), 
s =e = stoting the underlying couse DUE To, OFF A CONSEQUENCE OF - ‘e p pam ( 
rs bt 130 / o AecfeniosWerseis Zen enk ove Te pe ee 
£555 PART 2. ™p SIGNIFICANT CONDITIONS CONTRIBUTING TO. ei NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
2Sgsg2e2 a Cereb yal bes iS od ak L- 
£ eet = bA yon be 
ae 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. aarat 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pene Soe = CAUSES OF DEATH? ( 
£25 = 
sees / l= Ys ng eo. 
52°35 & [2 ¥e. ACCIDENT WAS UNDERLYING] 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2,) tem 18) 
wes & | Dor contrieutinc 7) cause oF DEATH HOUR AM. Manth Day Year 
E53 5 [i either, notify medical examiner) P.M. 19 
3 Uae. = 21d. TIO OCCURRED De. PLACE OF TNIURY (AT HOME Fai STREET FACTOR,)] IF, LOCATION Street ar RED. No. City ar Tawn County State 
2256 at ware ot ware a t 
zees 22a. I certify that (I) (this hospital) attexded-the deceased for 2% 927, to , 19_48, that (1) (we) last 
ea as saw thq Yeceased alive an___AV : 19_© % and that in (my) (aur) apinfan death accurred an the date and haur and fram the 
2 £3= causes/steted abave, (I) (we) (did) (did-not} view the bady after death. 
2 Gos 2b, SIGNATUR] = antes ns ee, 2. DATE SIGNED 
2£y 
ee? Ai {tee Yale prt rene fie precror CO pis OO] 7) [2/0 
a ®o iad a ). 
—— gS 22d. PHYSICIAN'S 2e, ADDRESS 
es = / NAME(TYPe) R.A. YATES Ouney, Mo. 
=¥sx Eee = 
25 33 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) Grote) 
Ao ne BNOMMLSPHOn | 11/13/68 Cedar Hill rince George lid. 
2 
; . REC | . "5 SIGNATURE 
veais jor | a qRUNERL DETR voy Funeral Home ADDRESS Rock Pilcpi™ RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
comeev, veg) J SOOT. . Rockville, Md.|oNQ Q (harytig \ 
~ A, 


eek. 
is 


l | Items 18-22a Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 


7 12-12-68 amIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 165 € 
‘FOR STATE 16042 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME Fist Middle Lost Zo. DATE KNOWN}gY Month Day Yeor [2b HOUR 
{Type or Print) BRIAN B. BUTLER OF Est. 11 26 68 { 
a, 
2 = a The SEOHORT AEE =a ES Sea 
d last oy) f 7 Year 
Z Male White AA /20/6@«50 | 187° ps. ee | ji yf Radics an 
a3 / 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_}NEVER MARRIED [74 | 9. COUNTY OF DEATH 
aS nm) Trieste Ueto widoweo [] pworcto] | Montgomery Md. 
ae 2 Zz 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital neh USUAL OCCUPATION mn af wet dane |12b. KIND OF BUSINESS OR 
5 6b 5 i di i fF warking li i INDUSTRY , 
f 2 Silver Spring give street ode HessHoly Cross Hosp. juring aa Py ak ife, even if retired.) eee Y 


_] 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 
1S | admission) STATE, mis COUN’ Monteome: Ys(H noc] | 3421 Floral St. 
(fie FATHER'S NAME First Middle Lost 45. MOTHER'S MAIDEN NAME First Middle Lost 
Ben Burr Butler Mary A. OE 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


Wesspeecuninown) (if yes give wor or dates of service) Vueoows Mary A, Butler 3421 Floral, St. Wheaton, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) APPROXIMATE INTERV) 


PART |. DEATH WAS CAUSED BY * BETWEEN ONSET AND DEATH 
‘ IMMACDIATE CAUSE (a). Gunshot wound of chest with 


G Gs a 4 
7169 DUE TO, OR AS A CONSEQUENCE OF exSanguination 
Conditions, if any, which gave b) 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— 9. 
PART_2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


Page 3 should be used as a burial-transit permit. File pages | and 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after dea 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 1&-Give Pages 1, 2, and 3 ta 


TO vepur Db icat EXAMINER: This certificate should be executed within 24 hours after seo QD, delay is 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office 


f/f ¥ 
= § 
© 190. DATE OF OPERATION 19b. CONDIFION FOR WHICH OPERATION 
its WAS, PERFORMED? 
& | 7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter-noture af injury in Part 1_ar va 2 er, 18) 
1 J PRIMARY Be] OR CONTRIBUTING [] J eH, 6 68 Deceased wasshot by is brother after 
4 S [_cuuse oF beat H pM ll-26 19 dispute about car. 
= = [21d INJURY OCCURRED 2s, PLACE oF RIDE (at ‘ae farm, street, TIF. LOCATION Street of R.F.O. No. City ar Tawn County Stote 
S factary, affice building, ete. : * 
Es atwor L'a wore Street Silver Spring Montg. Md. 
3 2 22a. | certify that toak charge af the remains described aba eldan Autapsy [X] Inspectian (77, Inquiry KK], and in my apinian 
By death resultedftovf:  Natuya} causes [_],~ Acide vicide [], Hémicide [x], Undétermined manner [_] 
2 
se y Z/—CHE meoicat examiner — 
a SIENATUR CL MLE AZ OAL? yyy, ASSISTANT MEDICAL EXAMINER [J] 22b. DATE SIGNED 
ANY - 5 .0. 
+s : EXAMINER'S Ra , DEBUTY/MEDICAD EXAMINER DC C2 
ze q Dd GFL /) sonst irars w/ VOV, @ , 
BRS 7) LMM ee LOLOL LEAL Lh OVNI IOP e KIS LE 
ne + BBA eo 23c. NAME OF CEMET ny M, Pd. LOCATION (City ar Town) (Coy (State} 
R AL {Speci & a = = 
ere I HeziaG ros pyr. Cénenty Hrsinetanw Vs. 
24, FUNERAL DIRECTOR — e: poe CE-J4073] 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Tow Rev 88 (Aad! Prue tne Aue dr. Tot O¢e0e:'d ME “Wt, \yDEC2 1968 / 


4 D after death. 


= 


wires thot the deoth certificate be executed within 2 


TO HOSPITAL OR 9... PHYSICIAN: The law req 


THAR TRANNY SPATE DEPART IRINE UE PEAR FD 


= 2 oy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
3! 16048 CERTIFICATE OF DEATH 16057 
1. DECEASED-NAME Dp First ba Middle 7) lost 2a. DATE OF peal Fe 2b. HOUR 
cherr 2cene Crampbhel/ Nev 1s" og" AA 


o 3. SEX 4, RACE 2 S.ATE OF BIRTH & ee ne WE UNGER 24 HRS. 
ay _ 4 last birthday) D mn, 
Mae [Le Fag l, 872 | "Ze" ws] || 
7o. BIRTHPLACE (Stote ar foreign] 7b, CITIZEN OF WHAT COUNTRY? 8. aRRIED (NEVER MARRIEDE] | % COUNTY OF DEATH 
cauntry) Cc 
CWA LS wioowtp [] __pivorcto C] SLD AEE. ra 


eS 
oo 
22s 10, CITY OR TOWN OF DEATH 11. NAME OF sent INSTITUTION (If not in haspitol 720. USUAL OCCUPATION {Kind of work done ia KIND OF BUSINESS OR 
= ive street oddress) 7 during most of warking life, even if retired} INDUSTRY f= 7. 

28290 ver Speine  \Peietane Nutsine hema Walp snoe Md 
3-3 > 

eyo a= 130. USUAL RESIDENCE {Where deceased lived, if institution; Residence before/| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

is i Viste awe 
Tees sapren tM ae Geo: nuke |S | fer y Leanais SP 
A & = 7 [VA FATHER'S NANE First TS. MOTHER'S MAIDEN NAME First (Middle Lost 
= if ag a . 
aes CEC 7, A una Jane Krenn‘. 
$85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT ae i 
oa Yes, no, otwnknown! yes give war or dates of service) tA 0 
es yap 93-07-9599 Mes teen CrmpBEny LIES AM 40 
3 — 

SEE 18 CAUSE OF DEATH (Ete oly one cose pr pe (0), (b), ond {0)) ; BeIVEEN ONT ND SEAT 
SS ; 5 IMMEDIATE CAUSE (0) As UVF they bth AV BPO | 3 ZZ ia 
Bee “3 “ 
Sac f DUE TO, OR AS A CONSEQUENCE OF > 
2 =3 ansiiong tony, which gave to 5 O 2, ; / 7 Vn 
£5 east | ict i i L 

Bae sting the andeivng cuset UE ORS ACTARURNE OF) ap 1 

pees ae ee (QUO ORE Ne 2 is 

£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA} DISEASE ORCONDITION GIVEN IN PART I(o) 

asas ptt mI ee, Vi na 2 

Pees IA Ae A? v b> f 

= S22 z . FEES, Lad i fe LA_ Lh Lt 

ie (ao = JATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. OTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

see een CAUSES OF DEATH? 

6 2e = ves [] mpl 

Sfge re 

ba S & Jie, ACCIDENT WAS UNDERLYING [21b, TIME OF INIURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port I or Port 2, Item 18; 
S52 { ivy 

BS vze=z =z ‘OR CONTRIBUTING {7} CAUSE OF DEATH HOUR AM. Month D Year 
= 310 fat ay 

BE ys & [lif either, natity medical examiner) M. i 

ba Ss a = T HOME, FARM, STREET, FACTORY, ' }. No. i 

Bee aid NJURY OCCURRED 7206. PLACE OF INJURY (HEME FR SEF VJ] ZIf. LOCATION Street or RFD. No City or Town County State 

£2£3¢ ot work —_ot work . 

eBes 22a, I certify that (I) (this hospitol) ottended the deceosed fra 6S, ta. (2, 19 4& , thot (I) (we) lost 

Pee saw the deceased alive on___ é 19&¥, ahd thot in (my) (our) opifian death ocgérred’an the dote ond hour ond trom the 

SSeS causes stated abave, (I) (we) (did) (dfd nat) view the body after deoth. 

S55 6 ly 

= Ges 22b, SIGNATURE 6, maar mca a 22. DATE SIGNED 

[psy ; 

2 SOR “| [A LE 2G Lu /) DEGREE PHYS. precior L) pays, OO 

ah se 22d, PHYSICIAN’ {/ Ze, ADDRESS 

fees | MY Ton M. WARLEW, (UD. 32) femcé Gewce Sx leet, 7: 

oS ze BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote} 

Sees | REMOVAL (Specify) ’ B 

Esse \ OY, | wwbfel | Levar Hike Cemerece TKAMD f{FD. 


s 
> 
eS 


7A, FUNERAL DIRECTOR MOORS Cyyneas, AZ2 | 150. RECB BY REGISTRAR | | 25b. REGBPURRS SIGNALURE 
30M REV, 1768 IMLEL fon eR AL ZED, 590 Ms C242 one NOV 19 196 ; Sithins 


mon 
2o 


? 


This certificate should be executed within 24 haurs after — delay is 


necessary, please execute the certificate, writing the ward “pending” in penci 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office ala’g 


5 may be retained for yaur files. 


TO eur ica EXAMINER: 


VR AISME (5) 
TOM REV. 1/68 


— MARYLAND STATE DEPARTMENT OF HEALTH 3 ¢ 
(Ga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16058 


TATE 19044 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

DEPT. i DECEASED-NAME First Middle Lost 2o. DATE oN Month Da Yeor 2b. Ht R. 
& (ype or Print) Patricta Dorian Cantwell ep ist. oe 30 O 98 }1 3p 

A P 3, SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years ull DATE PRONOUNCED DEAD 2d. ‘HOUR 

(2M) [Zemate 9/30/50 | 184 ,/=e] = Pe [| tm a ay eda y as 


& _¢ Vo BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [X] | 9. ae OF DEATH ‘ 
é country) USA. winoweD DIVORCED AA cntoJomers Md. 
.} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
4 g Sy ver SPrin Ss give wey ey Crogs. during Bess a INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: “cesidencd pefore| 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 1 139, wed ‘AND NUMBER 


admission) STATE f/g 13b. COUNTY A le socderal S010 A fele rn Reel . 


A} 


J] 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ating CAV ANEFE 


SEP Cartwe 


4 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. Tit INFORMANT ADDRESS 
(Yes, no, or unknown) {yes give war or dates of service) 


WiLLiam z Canrir €/e p 


18. CAUSE OF DEATH (Enter only one couse per line for om (), ond Leo Te, aia etacaseat 


PART I. DEATH WAS CAUSED BY: lSadaeded 
IMMCOIATE CAUSE (0) 


O Ph 6 O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Page 3 shauld be used as a burial-transit permit. File pages }.and2 wit 


= 

3S 

3 

3s 

2 

Ss 

“A 

5 

3 

2 

rad 

< 

£ 

3 

‘ 

3 

3 v 

~ tise to immediote couse (0), (b) 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

© lost. a 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 

Ss 7) = , 

= z So 7 tf 

FS & | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 =: = WAS PERFORMED? vs] No ie 

fe & [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

> =z | PRIMARY §Z7] OR CONTRIBUTING RAM, 2 q 
5 3 | caust or Death 0 ya I 50 63 \Pe tn Can totrt ot [Cnt Tired 641 
2 = P2ld. INJURY OCCURRED ae PLACE EOF ea (At home, form, street, 216. LOCATION Street or R.F.D. No. City or Tow County Stote 
¥ tp ing, et 

S| [ate Oa 27 cag ces er Cekeed Com-Aie + Cerrgty Chery Cher A, ; 
= 2 = 22a. pee: thot | took chorge of the remoins described obove, held on Autopsy [_ ], Inspection J, Inquiry PA), — ond in thy opinion 
g re death resulted fram: Natural causes [[], Accident id) Suicide [J], Hamicide [], Undetermined manner Oo 
«2 
as are Y» CHIEF MEDICAL EXAMINER [LJ 
=e SIGNATURE ; : Map, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
= eae DEPUTY MEDICAL EXAMINER Nev. 39. 19£ 5. 
: Pee a 
= Z| NAME (Type) ADDRESS(Street, city, town, or county) 
2 ie ee a eee es ee 
o= | 230. BURIAL, CREMATION, 23c. OF CEMETERY OR CREMATORY Bd. CE (Cty or Town) (County) (Stote) 
= ete peat % w : 

ne) wh, On Na Tiena ftrline Zor 
ps s hhrnp 7980. RECD BY REGISTRAR a RAR'S SONATURE 
DEC 3 1968, fe ordag Net 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


1 6 0 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1605' 
FOR STATE 45 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH-DEPT. 1. Pie First Middle lost Qo. DATE Known] Month Doy  Yeor 2b. NO 
@ or Print a 3 
2 . % ls Leon pep Gj SITE oem mato YOU yo WAT TA 
= S. DATE OF BIRTH 6 AGE form 2, DATE PRONOUNCED DEAD 2d. HOUR 
o 3 Month 0 y i 
SE 21 | heeez-1HtF | "lg | [| | ne, Me net 
a o 7o. BIRTHPLACE (Stote or foreign OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED £*] | 9. COUNTY OF DEATH 
eS. E = country) Maryland 5% aSeae widowed [} —_IVORCED AGE on Md. 
ease 10. CITY OR TOWN OF DEATH T2o, USUAL OCCUPATION (Kind of we 12b, AND OF BUSINESS OR 
eo fs “A $ 2 ie rs 
2 % = 2 7) yy) during mostot pring life, even if retired.) | INDUSTRY 
255 = _] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢-fITY OR TOWN TWSIDE CIN’ UMTS?”TT3e. STREET AND NUMBER 
5 ss = il admission) STATE SP 13, COUNTY ce Qebuetee, | WAND | SOS hehe 
vite ee el —————— 
oY (Be Sea oe, ¢ [l4, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
.= Geraldine Curry 
9 
& 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= fLeshooxorunsocn)l ip (Lie gered soot) | ene pees mora ae Mrs. Scott - Welfare Department-Montg. Co. 
= 1A CAUSE OF DEAT Emr en ne coe pa te fo ( (9), ond (2) exIWEEN ONSET AND DENT 
74 IMMEDIATE CAUSE (0), Relitt9 Oh y Ne Frekotnr . 
f DUE TO, OR AS A CONSEQUENCE OF 
Slee if dny, which gove ) Onde, - Pentt ~ 
rise to immediote couse (0), 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

— (0. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
lay 2 gis 


=z 640 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| = WAS PERFORMED? YP Nod 
& [ilo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
= | PRIMARY [JOR CONTRIBUTING [] HOUR A.M, 
& |_CAUSE OF DEATH PM. 9 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D. No. City oF Town County Stole 


WHE NOT Wil foctory, office building, etc.) 


AT WORK AT WOR! 
22a. | certify that | taak charge af the remains described abave, held an Autapsy fi], Inspectian DQ, Inquiry [and in my apinian 
death resulted fram: Natural causes Accident (J, Suicide [J], Homicide (J, Undetermined manner bs 


CHIEF MEDICAL EXAMINER (C] 
SENATURE Ao. 1, ASSISTANT MEQIAL ExAMNER Oo 2b. DATE SIGNED 
7 SOLES VOW put REDICAL ExaMINER EAL Mev JO.697EF. 


Poge 3 should be used os o burial-transit permi 


the funeral directar. Page 4 should be forworded to the Chief Medicol Exakpin®r s Of 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


yl prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


necessory, please execute the certificate, writing the word ‘pending’ in pq 


TO epu QDicat EXAMINER: This certificote should be executed wit 


’ EXAMINER'S 
‘ NAME (Type) John G. Ball-Bethesda, Md. ADDRESS(Street, city, town, or county) 
ae 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. Gant (City or Town) county) (Stote} 
re 
PEGA Speety) 11/15/68 Forest Oak Gaithersburg Mont. Md. 


24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY ae al ag Ay 
wa Tyson Wheeler Funeral Home Sop ath tianlian nag I pockvil] le Pi rijie PAbwov 15 1968) (| 
10M REY. py ig 
cee 


ub 
e@ after death. | 


MARTLAND JIAITE DEPARTMENT UP MCALITT 


1 0 : 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16060 
2 1604 CERTIFICATE OF DEATH 
a V. Psp 2a. DATE OF DEATH 2b. HOUR 
oS (Type ar print) “ Month Doy Yeor ° 
5 N 1e ‘Ana ag iy 3 AY S35 Am 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_Ie UNDER I YEAR _[' UNDER 24 HRS. 
2Ss f \ . , last birthday) DAYS | HOURS | mW, 
oes CMP Ie n Xe OH Ox YRS. fl 
E) - el ees {State or foreign 8. MARRIED [7] NEVER MARRIED [7] 9. COUNTY OF DEATH 
aS L i] ats bcd WIDOWED BZ] DIVORCED] pail Gomer Md. 
} oy JO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kidd of work'done — 112b. KIND OF BUSINESS OR 
Bf i ] Ws e give street address) during most of working life, even if retired ), INDUSTRY 
es ee Soping RoSs Hosp xxx) Kegs rm Msn 
BSE _ , <fl8o. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
BS / > [admission) STATE 13b. COUNTY : , x _._| vse] Not) 
Sos. / ene ee ee eee 
wt EE | PM FATHERS NAME First Middle . 1S. MOTHER'S MAIDEN NAME First Middle 
2.222) 
Wat Isaac Brrmner Brags 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address CG fC 
Fe 5 give war OF oe 
Ses ue ee toss ake service) 362=10-5355. \Mizzn Dew ae it 2 ae 
awn a RS Oe SS cee ee ee ee 2 a eue he PPh 
oe £ 18. CAUSE OF DEATH (Enter only ane cause per line far (arth), ond (c)) ation 
§_: PART |, DEATH WAS CAUSED BY: (4 Sa 
acs + IMMEDIATE CAUSE (a) LEVAV ANY AMMO eu 
Soe 41D DUE TO, OR AS A CONSEQUENCE OF j 
a. a 4) - , 
aS Conditions, if ony, which gave Wn Z hinnk VE, S24 Ja 
ee tie Tdramidlon ele (9 amelie UF Le 
Bes stating the underlying cause; a : he 
Bis biti. “a a) Lplined sclurtr het dedine + alomery Lunas oe 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= AOL 

& [19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s Ys) wo cy’ | “AUSES oF bear? 

= 

&S [Zlo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part ¥ ar Port 2, Item 18) 

S | Cor contrteutinc cause oF Death HOUR AM. Month Doy Year 

& [lf either, notify medical examiner) P.M. 19 

= [ 21d, INJURY OCCURRED] 2Te. PLACE OF INIURY (AT HOME TARA STEEL FACTORY.) 2IF. LOCATION Street or RFD. No ity or Town County State 
While Nat while ‘OFFICE BUILDING, ETC. 
lat wark —_ot work = 
220. | certify thoy({I) (this hospitol) ottended the deceose fam d mak) , to__fifiA , 19 ee, thot fl) _ lost 

sow the deceased olive on. L4V - 1%24"_, ond thot in yy) (our) opinion deoth occurred on the dote ond hour ond from the 


cousesstoted obove/{l) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE ‘22. DATE SIGNED 
pee Nee! Lo Hirman WO» — ves NOM Neg OME | Aare ged 
22d. PHYS y 22e. ADDRESS LF LH, (A/G. 
i ee ee er pad: sd heabeae 


a. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
REROVALLSpeAly) 11-5-1968 rhington National 2 KH. Muer, Virginia 


Sie | Ee DES) gin, [Mel] 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATUR 
fad 7 L 
Sala Meat | Mesa. 2 Punphrey, is Georgn oats NOV $968 PCtorla, | 


shauld be fied with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed witbin 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate e execu id within 24 hours a! 


Page 4 may be retained by the haspital ar attending physician. 


gned by the attending physician adreoletely filled in by the 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


papers. Pages 2 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


en please remave carban 


permit. Th 


auld be fed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 § C4 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16061 


CERTIFICATE OF DEATH 


1 aes Fi — Vert 2 20. DATE OF DEATH 2, HOU! 
Type or print lonth Dgy Yeor 3 
Lae had Pe GIL DL ails zu SV OF ™ 
3. SEX S. DATE OF BRT! 6. AGE (In yeors —[_IF WRDER I YEAR | 1F UNOER 74 HRS. 
, lost pirthdoy) Days | HO MIN 
1 ee pes V4 Zh b- Zo _YRS, heal 


5: MARRIED [DE.NEVER MARRIED[] | 9. COUNTY OF DEATH 


WIDOWED [7] DIVORCED [] GeooVE Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If not in ho, 120. USUAL OCCUPATION (Kipgt wark done — | 12bgAIND OF BUSINESS OR 


give street address} durin, ‘af warking Ifo/evpn af sohepd.} | INPUSTRY 
13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER f 
Zoo OY 2020 - of aig ve F Ze, 


14, FATHER'S NAME 7 First ag DPA MOTHER'S MAIDEN NAME First * Middle lost 
oD E sr F240 Kein Dre Strieksaak 
Teo, WAS DECEASED ay Wis. ARMED FORCES? : L/P _-CEN, in us, y Za 7 ga 
Yes, na, of uakngwn! yes give wor ggalates of service i Pr > —— 
ee 2 LILLE -LEIV I Lee. Lipw@” (figs Mice, 


iS 
13a, USUAL RES! 
admission) STATE 


IDENCE (Whi 


1B. CAUSE OF DEATH (Enter anly one cause per line for (0, (b), ond ()) CW ONAL aoe 


PART 1, DEATH WAS CAUSED BY B 
1&9 oc MONTE cause wCahetwermag 4 A2 Yt cg Thao 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise ta immediote couse (0), (b), 

sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ea 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Wem 18.) 
(DOR CONTRIBUTING [[j CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, paren) 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While Oo Not while 7] OFFICE BUILDING, ETC. 
fat work —_at work 


22a, | certify that (I) (this haspital) attended. the dgceased fram,» Aut? 19 MHOLALE LS WGK, that (I) (wep last 
saw the deceased alive nag wee 623; and that in (my) (oer) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) ( (did nat) view the bady after death. 


RE~ VF) ri 
CAZES a eee 


MEDICAL CERTIFICATION 


22d. “PHYSICIAN'S SS - 22e, ADDRESS 
waned HALTER EG b60S WHEATON, MARYLAND 
BURIAL, CREMATION, 23b, DATE 2k. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) {Stote} 


eink Wen 27 /Wt| Fark Lada embler, Aeck lle acy lanl 


74, FUNERAL DIRECIOR ADDRES FS Seq Hr >, | 250. RECUPBY REGISTRAR | 25b, REGISTRARS SIGNATURE 
DL. Chambars Go, Silver Spemo Mb NOW 29 1968 (ohorley oedghe 


MARTLAND STATE OEPARIMENT OF REALIA 


* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fe yy 
48 16062 
CERTIFICATE OF DEATH 
« 2 T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
3 ses (Type ar print) Fannie Etchison Chrobot nove = 28 18%B_|20:40n 
3 & S S. DATE OF BIRTH 6, AE {hy os TFUNDER I YEAR [WF UNDER 76 HRS. 
=| ws last birthday) DAYS HIN. 
s\ Fee |r 1886 a Mesa Mh ino 
3 3 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
age 
Cd] = a) [ie USA WIDOWED BE] __DivoRCED [] Montgomery te, 
c ds 10. €ITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a, USUAL OCCUPATION (Kind of wark ‘dane 12b. KIND OF BUSINESS OR 
i ey give street addre: durii t jng life, even if retired.) INDUSTRY 
£ = juring a ring lite, ev red. 
3 = Germantown a. Home of Rest oH Wie Hone 
x =, .]13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE ciTY Limits? | 13e, STREET AND NUMBER 
3. ra 5 
2. Fa / admission) STAT} . 3 Yeo yes] NOfe] Rt.#2 
m = f mt # 
S 
= 
=] 
5 


Then please remave carban papers. 


filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


/ TA, FATHER'S NAME Fist Middle = tae” 1S. MOTHER'S MAIDEN NAME First Middle lost 
iG I Marcellus « Etchison Fannie King 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Yesrognowm) [teense | Unknown HUXWIEMIX _ Home Records 

18. Ai ey Ae oly as cause bye far {a), (b}, and {c).) z - . y P gail m n cH 
< . IMMEDIATE CAUSE (a) Go OM tn OF AL ZA parable inidin hart AR 
S 1 )uUy DUE TO, ORAS ASONSEQUENCE OF f A) © 

Canditians, if any, which gave nay Wa Pp2AKLA f; ALT OL 2 pi /° (3 A (2. 


rise ta immediate cause {a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


bee 
f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{? 
vs nO CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 

{[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, ACTER) 2if. LOCATION Street or R.F.D, Na. City or Town County State 
While [7] Nat while COTA Sg RUA EI 

fat work — at work, 


22a. | certify that (I) (Sittschespiieel) aie the Hetenset gram = 19. , ta , 9G, that (1) (ee) last 
saw the deceased alive an. L 19 and that in {(my}+4¢8r} apinian death accurred an the date and haur and fram the 


[-transi 


After this certificate has been signed by the attending physician and completely filled in bi 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 
Page 4 may be retained by the hospital ar attending physician. 


é causes stated abave, (I) (WB}{d¥ay (did nat) view the bady after death. 
aa) g 9 ATTENDING MED STAFF ray ee 
= — “1B oeoree Fa oieccror C) pis, OO] f/f 3 Of by 
3 ge 224. eel 3 De. ADDRESS Nad, 
me: NAME (Type) =James P, Kerr Damascus, 

Woo ee SEE 

5 ig a Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City or Town) (County) {State} 
P+ i 

ee? Bat) |Dece2,1968 | Mont. United Methocist Olaggetssville Mont. Md 
ve ade \ | 24 FUNERAL DIRECTOR ADDRESS Za, RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 

aon Francis H. Barber Laytonsville, Md. mb C3 196 if Aca g 

eee ee ee esse ee ee SS 


a 


TO HOSPITAL OR 0... PHYSICIAN: The law requires that the death certificote be exoet 


ad within 24 


OMMepely filled i 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


in 


papers. Pages } on 


igned by the attending physician ond 


1 


d 2 


dérbon 


ond in ony event, within 72 hours after deoth. 


permit. Then please re' 
or removol, 


|, cremation, 


|-tronsit 


UI 


should be fied with the State Dept. of Heolth prior to burial 


director, page 3 should be detached for use as the b 


VR AIS (4) 
30M REV. 1/68 


ALAR TRAIN JERI MEP ARI Ue PAA 


ayy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 16063 


|, DECEASED-NAME  ** i ‘ i 20. DATE OF DEATH 2b. HOUR 


{Type or print) sz Manth fem 


Lv). 
3. SEX 4, RACE S. DATE OF BIRTH zo = [_ieuNoeR § YEAR TIF UNOER 24 HRS. 
lost birthdo' DAYS MIN, 
p= 22-56 a ws Er 


Ta. 


10. 


cauntry} 


ee ad) 


IAG ue or foreign 


7b. CITIZEN OF - COUNTRY? 


U.S A. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


B MARRIED JS@{ NEVER MARRIED[] | COUNTY OF rare 
wiooweo DIVORCED [J SZ Md. 


120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 
at Ws PA a Retired 


CTY OR TOWN OF id 


a Fhe. é . Dia 
J30. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before |13c. CITY OR TOWN Ud. INSIDE CITY LuMMTS?—]13@. STREET AND NUMBER 


jadmissian) STATE Fi ip 3b. COUNTY fl), s -) A) yestS@ NOC] “ee 70 “ee IO, 7 Ci 


Sy 


FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
ft. RIOR) Ac. TPLR IL ALEK J 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Hf yes guve war or dates of service) 


VOb. SOCIAL SECURITY NO. 17. INFQ yy NT Address 
B35 60 3065 Brow es, 


Yes, no, or unknown) 
no 


MEDICAL CERTIFICATION 


1B, CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c)) ; é BEIWEEN ONSET AN DEAT 
PART |. DEATH WAS CAUSED BY: D ( 
Lor JMMEDIATE CAUSE (0) 'e' eae, 13 Dh A 2 () 2 A h (5 Da 
aa "4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave fs 
tise to immediote couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. GY y 0) 

Ser 7a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
- es ae 


") 


Ref y Te So A 
190. DATE-OF OPERATION .4/19b. CONDITIOMFOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 


rst No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(CJ OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner} P.M. 19 

‘AT HOME, FARM, STREET, FACTORY, i 
Whie [> Nate) 2le, PLACE OF INJURY (eee Tao he ) 2if. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
lot work) ot work 


220. | certify that (1) (this hospital) attended the deceosed from_ch> « YS6_, tafe , \94F _, thot (1) (we) lost 
saw the ca ob ay te Gane y : zone a y) {our) opinion death occurred an the date ond hour ond from the 
couses stoted above, veka} (4 id not) view the body ofter death. 

2b. aI A. 2c, DATE SIGNED 

Lia IY ole soe SO OF Moe OB | age 


22d. PHYSICIAN'S 


NAME(TYpe:) «=6s Stuart’ L. Nelson i miversity Blvd Silver Springs, Md. 


BURIAL CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City of Town) (County) (Store) 
yey”) bee 1. 1968 Pine Grove Cemetery Baker Hardy West Va 


‘24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Gas: 


‘s Sons Hyattsville, Md. |omDEC2 1968 20enlha, Vuegl, 


ar 


4 a after death. 


The low ret 


TO HOSPITAL OR D .: PHYSICIAN 


ate beAxecuted within 2 


quires that the death cert 


Page 4 may be retained by the hospital or attending physician, 


“e 


mY aa MAR TRAND SEALE DEPART MCNT VP PEALIEL 
, ai 1 $ N50 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L606% 


CERTIFICATE OF DEATH 


1. DECEASED-NAME i Middle 20. DATE OF DEATH 2b. 
(Type or print) , Manth 
CODO008 Q) 
car 


ee 
3. SEX 4, RACE S. DATE Fe BIRTH 6. AGE (In yeors [unoin' Year] i unoeR 24 HRS, 


tee 
235 ae? Rcaialiaiia a 
ie ot ALE he 
> 
a, 3 7a Laat (Stote or foreign | 7b. a OF 7. COUNTRY? 8 MARRIED [] a rr 9. COUNTY OF DEATH 
SOS Abs S wiDoweD [] DIVORCED [-} Dr 22tn Md. 
2S fio civor TOWN OF DEATH I. [ee INSTITUTION (Ifnot in haspital | 120. USUAL OCCUPATION (Kihd”of wark done 1b KIND OF BUSINESS OR 
~~. give street oddress] ,|during most o myo ing life, even if retired.) USTRY 
=S5 We A ya Maron teat maid 
SSE fio Usual RESIDENCE] d ; STi cn on Taw 71h. one GH Un? 136 STREET AND NUMBER 
Fee Sil.Spr YSOt "0D | 809 Richmond Avenue 
8s = 
 oEe a a me 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Clinite Ruth 
hy he o Bas, Mm 
cfs k eore 
S3e Téa. WAS DECEASED EVER'IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Addresdy er J 
Ze Yes, nquozunknown) | |itves gve war ar dtes of service) Ld 
es "NO Yes, fxs. Ruth Clinite 809 Richmond Avenue Md. 
aos a! TE er ee ee ee ng OES ee OR OT 8 ee ee ee a ee SS 5 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and {<)) acai al eek ai 
§ 2 PART I. DEATH WAS CAUSED BY: ety Pp ? / son 
eS nae IMMEDIATE CAUSE (a) 4 a Ant yutia ‘ 
BEC OAL 
Soc DUE TO, OR AS A CONSEQUENCE OF . 2 
is Conditions, i wd which gove ' E Arend Kletealle. 
Pe ae tise to immediate cause (0), (b) 
=e s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 lost. <a © 
2 ea 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
QoS A - 7 
$22. ja Ces 
2,8 BZ | |. DATE OF OPERATION ~ [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ww 
Ese || WS TNO CAUSES OF DEATH? ; 
4 

Car $5 [7To, ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 1B) 
ees & | Chor contareurinc [-] cause oF bears HOUR AM. Manth Day Year 
Eps & [lif either, notify medical_exominer) P.M. 19 
s ca = ‘AT HOME, FARM, STREET, FACTORY, . No. i tat 
gee 21d. TARY ae Tle. PLACE OF INJURY. (A HOWE Ra ste J] 216 LOCATION Street oF RFD. Na City or Town County State 
= 2 fot wark’—_ ot work 

a2 
Bes 22a. | certify that ()))(this haspital) attended the To are cp ee, ta O19 Lek , thateff)(we) last 
te saw the deceased aliva.an and al ing 75) (our) apinian death accurred an the date and haur and fram the 
ese cages stated sel we) (did) (id not) view ite ie after death. 
gs ATTENDING MED. STAFF Pomags o 
i 
Ee War. KF iba PAO) vec NE DIRECTOR os. O| Mave i. 190 € 

22 
2 = De. ADDRESS S Rie) 

=e 1LvEk Spee i, 
= 2 | PC tiation J Ames  Couaw Moe GLE4! Colwna m Bue ps Ah Yn 
= B38 [730. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. 10 ia City or re pe ) a 
ou Bynpatect) H-13- = George Washington Cem. 20. 3 
& 


ts 
2 


GT ie Sb, po gre” 
F Cdphiny, Suc. fatd Georgia Meru [NOV 14 G69 fOLon 
LEIEL) las Ca nc. 8434 Geors i Aaane oN OV gia AWenne |omNOV14 1968 PChanke, Qed, 


” 


‘ = MARTLAND OTAIE DEPARTMENT UF MEALITE 
l a 1 16054 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16065 
= 
8 


CERTIFICATE OF DEATH 


1. re ae First 
ye OF print! 
(ype sr Pent) Cynthia Ann Cohen 
S. DATE OF BIRTH 


Jo, DATE OF DEATH 7, HOEM 
November 28 1968 {5:00 » 


6. AGE (In years IF UNDER 1 YEAR _| iF UNDER 24 HRS. 


al 
nd 2 


and in any event, within 72 haurs after death. 


14, FATHER'S NAME First 


dney Cohen 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leona Schwartz 


I7WORMANT Bethesda, Maryland Address 


(ast birthdo (ONTHS | DAYS | HOURS [MIN 
13 May 1948 a es 
@ 8 “, fe: LN ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never marRieo BE] 9. COUNTY OF DEATH 
= 5 Wavhington, D.C USA WIDOWED DIVORCED Montgomery Md. 
< a 10. CITY OR TOWN OF DEATH TL. NAME paneer gS INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eat 4 give stres ress) durin t af working life, even if retired. INDUSTRY 
= ; Bethesda the tiinical Center, NIE *Btudent’ 
3 : fp eG RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CIFY UTS? —-113e. STREET AND NUMBER 
z admission) SATE nd #8. COUNTY Falls Church 5%) "ol 3031 Westlewn Place 
Cy 
a, 
£ 


lease remave carban 


(If yes give war or dates of service) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


AOS 


TE OF OPERATION 19b. CONDITIGN FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


= = Yes, r unknown) 

= 8 RS The Medical Records, The Clinical Center 

2 a et OI 
2. 325 18 CAUSE OF DEATH (te nl ane couse pr ie fe (9) (od (2) AETWEEN ONSET AND OeATH 

3 z 5 pee ee MMA CAUSE (o) Aspiration Pneumonia 12 Days 

= ss DUE TO, OR AS A CONSEQUENCE OF 

= an Conditions, if ony, which gove by) Seizure disorder 12 Days 

& ee tise to immediate cause (a), 

= = S| stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

8 a last. 7 ee (j_Acute Myelocytic Leukemia ae 
= 

z 

s 

@ 

= 


YS] NO Sede 
210. ACCIDENT WAS UNDERLYING —[21b. TIME GF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18.) 
[[7OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medicol examiner) PAK, 


16) 
21d. INJURY OCCURRE! 2le. PLACE OF INJURY (ree rahe ah FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 


Nat while 
22a. | certify that€X(this haspit, b9 nded the deceased 4 October 1965 _, ta.29 No , 19 OS", that 0) (we) last 
saw the deceased alive an B Wovens § EB cha that inéfy) (aur) apinian death accurred an the date and haur and fram the 


= 
3 
= 
as 
B 
s 
2 
= 


fat work —_ot work 


After this certificate has been signed by the attending physician and campletely filled in b' 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a causes stated abavextif (we) fetid) Qtid-not) view the bady after death. 
So 
g ify C4 ATTENDING MED STAFF Tees 
= AIA LA DEGREE PHYS, 1 oirtcror C) trys Gt]29 November 1968 
= 7d. PHY: CANS / 2e. ADDRESS LAS ca enter, Nationa 
é NAME(TYP*) Harmon J. 3 D : of Health, Bethesda, Maryland 
S Bc. NAME OF yp); 23d. LOCATION (City or Town) (County) (State) 
© fore, (C Y. Ser Lad ee 
B50. REGDABK REGISTRAR «cy eYeasb. REGISTRARS SIGPATUR 
VR ANS (4) 
wnat = PT Ge EME 


f 


id within 24 hours after deoth. 


TO HOSPITAL OR 8. PHYSICIAN: 


The low requires that the death certificate be, 


MAR TLAND JIAIE DEPARTMENT Ur PALE 


= ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 
HST 16002 -- j “y 


es CERTIFICATE OF DEATH 16666 


Middle 2a. DATE OF DEATH 


Jack Cohen Novembee™ 17°" 1968” 
5. DATE OF BIRTH © AGE (In years | IFORDERT YEAR _[F UNDER 24 HRS 


July 15, 1988 | SB yp |] LT 


|. DECEASED-NAME 
{Type ar print) 


Caucasian 


5 
pos i 
= 3 To. mes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDCSENEVER MARRIED] | % COUNTY OF DEATH 
sa trenton NJ United States WIDOWED [_] __DIVARCED [_] Montgomery County itd. 
BE 10. CTY OR TOWN OF DEATH 11. NAME OF einen INSTITUTION (Hf notin hospital [120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
S during mast of, warking life, even if retired.) INDUSTRY 
=55 Norbeck HoH EGSthery Gen.Hosp. Morena Men's Wear 
3-8 
> S ‘te it a USUAL RSPENG: (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY oe I3e. STREET AND NUMBER 
ay s ladmissian E 13b. COUNTY ) 
i 4 Maryland Mont ilver spring®@ 0 | 9306 Harvey Road 
& 
S / [VAFATHERS NAME first Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle last 
3 y 
aA 3 = Samuel Cohen Sarah Kravitz 
885 Toa, WAS DECEASED 7 TN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address Kensing on 
‘yas sO Own, yes give war or dotes of service) Et He 2 S98, hi a a K iy 
= eodore Smi 4015 Sprue D e e 
2c 
ao SS SSS at 
oe & 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) oer ee ek 
IRS PART |. DEATH WAS CAUSED BY: 
ces ) IMMEDIATE CAUSE (0) _Cardiac Arrythmia 
a 4-1/0) 
Sac DUE TO, OR AS A CONSEQUENCE OF 
ag +4 
2.5 Conditions, if ony, which gove a 
é = 2 £ eo tise to immediote couse (0), (6), Myocardial 
Ss Ses se stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF : 
Suse 8 lost. ile 35. (G} Coronary Scherosis 
a 555 x PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Deoo - / 
& Set zL_7JAC 
22 > | = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3°S8 ,ofs CAUSES OF DEATH? 
238 on Ys] = NO [tx 
SEegeYAle x 
5 2 7¢ °C | & Pio, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
ape ess 2 = ‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
BEvS a S ify medicol examiner) P.M. 19 
SSHZ2 Fy = [ia inupy OCCURRED 7 2e. PLACE OF INJURY (ARM, ABH, SRE FACTOR?) 217 LOCATION Steet or RD. No. City or Town County State 
£oge 4 While [5 Nat while) OFFICE BUNDING, ETC. 
£ =2 an = fat work —_at work 
S528 o 22a. | certify that (I)(this haspital) a tended f Thy voters fr NEL, to Aeevs 7,19 64, that (I)\(we) lost 
 >=ao 9 sow the deceased olive.an 9G and thot in (fy) (our) opinion deoth occurred an the date ond hour and from the 
eeB= a couses stoted above,dI).{(y) §) (id) (did api view the ie ofter death. 
Sect o 
ee ae 2.315 SIGNATUR} YA, 4 ( 2c. DATE SIGNED 
2©uoF = ATTENDING MED, STAFE 
Ae | o Y Lu Au UM feshee_ oigecror C pas, Cl| November 17, 1968 
o oo 3 
a Ze Td. PHYSICIAN’ De. ADDRESS 
é = == NAME(TYP!) Morton W. Shaptro, M. D. 8107 Kastern Ave., Silver Spring, Md. 
ws 3oDz = 
2533 Bo. QURIAL PREMATION, 2b. DATE ‘2c. NAME OF CEMETERY i aa ve CATION {City or Town} (County) State) 
ang? - yi ~ 
eS REMOVAL (Specify) WL 19/ 6S MT-LEBANO Ely | eHVilte PG. Mn. 
= al) ; ¢ K 
ve ais | 2 FUNERAL DIRECTOR ~~ ~ RDDRESS 3am eye SF A f 5b. REGITRA 5 SIGNATURE 
30M REV. 1768 Mah dc é a tier 


| 


— 
i> 


sé 
B= 
22 
=% 
oe 
<a) 
sf 
a 
= 
2s ' 
3 
sy & 
A 
TU 
77 


Gers. Pages | 
\) € 


Then please remove corbo 


permit. 


‘TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


the hospital or attending physician. : 
‘OR: After this certificate has been signed by the attending physicion apd completely filled 


detached for use os the buriol-transi 
the registrar prior to burial, cremotian, or removal, and in any event within 72 hours 


ze) 


TO HOSPITAL 
may be retaing 

TO FUNERAL 
page 3 shou! 


VS A15 (4) 
15M 10/57 


‘ 23. FUNERAL DIRECTOR’ 'S SIGNATURE YY REGISTRAR 2ab, REGISTRARS SIGNATURE 
Bernard Danzan sky & Sons Beis 50} Lath St.Nw|o ng NOV 12 A968 Petimrfs, 9 


MARYLAND Si xt er TIC AL r—-BALTIMORE, 18 1666 
16052 CERTIFICATE OF DEATH 


Reg. Dist. No. 
i Le ie eh) 2 eI Seeromice (Where deceased lived. Cee ga Residence before admission) 
o. a. ‘a 4 'b. COUNTY 
Mon tcomez’ MARYLAND Wash., D. C 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) : 
‘ 


é. Cee TTUTGRI - (If not in hospital, give street ae d. STREET ADDRESS: e's ee 
Chevy Chase Nursing Center 1375 Underwood St. ,N.Wh eq no 


3. wee Ca First Middle lost 4. aoe Month Be Yeor 
Ciype or ria PHILIP H. COHEN DEATH 1968 
5. Sex 6 COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1YEAR]IF UNDER 2¢ HRS 
st birthdoy) | Month: He Mi 

Male W wipowep [] —ivorceo [J 5/1/1890 4 uA #] Doys | Hours | Min. 

TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Grocer Russia Wi Sie Ave 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Yeshayohn Cohen aera 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 
{es. no. oF unknown) UH yes, Qe wor oF date of service) 


16. SOCIAL SECURITY NO. . INFORMANT Address 
aie _lessie Cohen,1375 Underwood St.NW 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c}. fate) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eel % 
IMMEDIATE CAUSE (6] 


ONSET AND DEATH 
LE / DUE TO 
Conditions, if dny, which Ps CEL ates 


gove rise to immediote 
cause (0), stoting the under- ( DUE TO 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIO! 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
Ce Zeclere a 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR ehin -otey CD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 


——— a ee es 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, sak Ry gets (City oF town) (County) (State) 
Hour 0. m. While Net while factory, street, office bldg., etc. 
19 [ot work ([} of work [J My 


21.4 ae thgt | Latte led the Mae? frog pon... f.- £ ve NGL Ses C ie ‘g aM 19 tak ithat | last sow the deceased 
clive on... Sc WE Ke -, and that déwth occurred a3 (_M, fram the causes and on the date stated abave. 


SIGNATUR Be SAT Boy ¢ Besse ‘ wo LEBS LTH LECEP 


MEDICAL CERTIFICATION, 


puysic(an's / 4 ave ST, DURL Lech tee Pe DE. EAMES 


No. FenGVAL Bowe ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOV: if 
Big al. 1/8/68 Beth Sholom Cemeter Hillside, Md. 


’ 30 INaVASEY oe 


SOLON RPNEU ES SEER RT NEOPRENE WE PPR 


Ae 16054 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1606 
. ve CERTIFICATE OF DEATH 


1 DECEASED-NAME 
~ 1 (Type or print) 


2a. DATE OF DEATH 


Month {| dor,2 7 Years 8 


2. HOUR> 


causes stated abava’ (I) (we) (did) (did nat) view the bady after death. 
2b.SIGNATURE 7) wd) mD 2c. DATE ae 
‘ ATTENDING MED. STAFF 
anl KY SoG __necrte pars, pirecor C1 pas, OO MI? Nef 
22d. PHYSICIAN ) De, ADDRESS 
! wnetnd Ricthaea pb, frre MP llotec ConmacTieuT Me, bews Kotor pr 


Wo. BURIAL CREMATION: | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) Stole) 
12-2-68 Arlington National Arlington ArlingtoWa- 
veaisa) TESA PRG, BQRETE VA: A PREPA Seus, Md. M50. RECD BY REGISTRAR | 756. Oey (fie 


OM REV, 1/68 pare DEL & joOH 


yet as 
“SS 5e 47 bak 
5 & ty 3. SEX ) 4, RACE a 5. DATE OF BIRTH G ASE ete IF UNOER 26 HRS. 
= @) 5 lost birthda ONTHS wn, 
= (Se zs 5-23-92 Be wl'S 12) | 
@: 3 Ee (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 aRRiED [7] NEVER MARRIED] [9 COUNTY OF DEATH 
= 
Pees Deriae USA wipoweD Rf ivorcto } Montqome R Md. 
c = ae _J10. CITY OR TOWN OF DEATH 11, NAME rier INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind ot work done 12b. KIND OF BUSINESS OR 
LEB ae ) give street oddress| during most of warking life, even if retired.) INDUSTRY 
= 285 /’| Bethesda, Maryland Patan iano Nnpeine tional nesses co WOE, 
yz 88s Be Pa FSU (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN rece wl | . STREET AND NUMBER 
a° @ } jadmission 13b, COUNTY NO 
2 ges wich Mon o ett Park Yet O O90 erm A 
ec 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
. see . ° t 
3 Gas William Ss. Stryker Mary Hatfield 
2 
\ Se 335 \6a. WAS Lene EVER my ARMED FORGES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
se pte a Yes, ao, or unknown} 'y8s give wor or dates of service) , 15 54 5042 
oe -54— ae 
= £58 Ht) Mrs. Willian M. Holland. same address —_— 
= se — 18. SE eae ay ne couse per line far {a}, 8 and (¢).} @ETWEEN ONSET AND DEATH 
5 ess aoe IWMEDIATE Cause (0) ACTS eS CLE OTIC CERERKOVAS Cut AG PiSéad Yeacs 
ae eats: Pod DUE TO, OR AS A CONSEQUENCE OF 
= 2S Canditions, if any,'which gave 
£2=3 b 
ou. ce tise to immediote cause (0), (b}, 
os cae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3Ss5 st. “SEX G) 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo 
Sans at 
se g2e z| cdo Nic bypPratie kb Eu CEM 4 
& e 8 2 & 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£s3e2 OIE Ae No CAUSES OF DEATH? 
= Fa 
Ss 2 Se © 210. ACCIDENT WAS UNDERLYING = [27b. TIME OF tNJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
Sveoxr 4 [TJOR CONTRIBUTING [—] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
Breve & [tf either, natify medical examiner) P.M. 19 
3 8a = [ 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AL ROME FAR SRE FACTORY.)] 21f. LOCATION Street or RFD. No. City os Town County State 
£3 3 While CNet wile OFFICE. BUILDING, ETC. 
£=35 lot work —_ot work 
zseges 22a. | certify that (I) (this hospital) attended the deceased ig — 6 94%, ta 2=2_, \9_€d , that (I) (we) last 
3 aA saw the deceased alive an ul 196" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Ze 
soe 
= aS 
fant 
Fests 
+ ess 
af S 
o 
eS 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


* 
H 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16069 


= 


PART 2. un SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


Poncruea LEFT [Sthia FebiC RING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re NO [4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERTYING ~ ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(Cor contieutinc [)cAuseoroeaTH = | HOUR A.M, = Month Day Year 

{If either, notify medicol exominer} oF Me Poth 29 19GP FELL the 7TH ROCA 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY pont Cai. i al at) 2If. LOCATION Street or R.F.D. No. Gity ar Town ety State 
sme CN MT | Aone Cod EUs’ Diy SNORE fit Ai 


22o. | certify that (I) (this hospital) ners prcecsad ye TIO pig WEY. , that (I) (we} last 
saw the deceased alive an. © , ond that in (my) (aur) opinion ee accurred on the bis ona ‘hour ond from the 
causes stated abave, (!) (we) (did) (did nat) view the body after death. 


7b, SIGNATUR ogee = a es Zs i SD 
eons Me Cad Aegrriene PHYS. precror OO ais DO] 7-9-6 
72d, PHYSICIANS Te. ADDRES 
wane) Aer yep A. AitZqce ey 2) 9 Mner Shed E- ie a 


Bo. = BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (aunty) (State) 
BUM eet) 11-12-1968 | Rock Creek Cemetery Washington, D.C. 
VR AIS (4) “TORS BH Gawler’ ts pas: T; Ce " ADB RES 50 Wise « Ave 20. NOV. 12 | “Bb. REGISTRARS rey 
d016 oa 


“Se Wash., D.C. 1968 | N.W., Washe, DC., 20016 fo UV LG WO feConde, O ; 


i Ty 
16655 CERTIFICATE OF DEATH 
2 aoe 1 Pee NAME First . i lost 2o. DATE OF DEATH 2b. H 
ie E58 (Type ar print) (7 BRE Cio kK Hoyt Day ye 254 
3 27 Ss 3. SEX i S. DATE OF BIRTH melt * [_if UNDER I YEAR IF UNDER 24 HRS. 
= 2os f 08 * ay last_birthaoy) mK 
S £28 Fewale Mov. & if re ee Pa] 
5 SB" By [ia oe (State or foreign | 7b. Eos OF WHAT ae BeaRRIED a MARRIED] | % COUNTY OF DEATH 
= Ef Boa | 2 WIDOWED] DIVORCED YET GOT CR. 
= fai 8 ook ad iz Md. 
c = A] 10. cy OR TOWN OF ‘DEATH i 2 oa OF fer eo (if we in je Til 120, USUAL OCCUPATION (Kir af work done 12¥-, KIND OF BUSINESS OR 
= eee P give street address during post af working life, eve! if retin 7 INDUSTRY 
3 33h SZ veRr Daim Me Der = CoE: Te| LOLA Op 
> BSE pyfl3o USUAL RESIDENCE (Where deceased fivéd, if ae oes 4 cs CITY OR a 12d. INGDE CITY LIMITS? )3e. STREET AND NUMBER P 
a a” @ ¢ 
bee (ipo i Do eh ae Genco KO (3.208 Conn Ave, Wadd 
a > === 
Z = § Ss 14. FATHER'S NAME First Middle ' Lost, 1S. MOTHER'S RaERONELTT NAME First Middle Lost 
fay BEE VY gon Barks Ellen Hall 
26S Ss 160. WAS DECEASED i Ws. ARMED FORCES? 5 V6b. SOCIAL SECURITYNO. 17. ee) Address yg. WASH , 
4 va Yes, na, ar unknawn’ ‘yes give war or dates of service) ; = ‘ 
ee SS ae - 462 kath fabylsan MN, 40 oS WACE 
a S2:0 ay PROXIMATE INTERVAL 
i] pe E N Tis. CAUSE OF DEATH CAUSE OF DEATH (Enter only ane cause per fi (Enter only ane cause per fine for for (0), {b}, ond (c).} BETWEEN ONSET AND DEATH. 
ne 2 XQ PART |. DEATH WAS CAUSED BY: Heap Ee 
Sees) oS ) py MIREDIATE CAUSE (o) kovascuan Specie nT 
fe ss & Thee] DUE TO, OR AS A CONSEQUENCE OF = 
= 22 4 Canditions, if ony, which gave 6 lore hig SLE OF te 4 \wulek DICASE 
S ee tise ta immediote couse (a), 
= S = Gy stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ry = fost.  - a. @ 
5. sy 
g Nj 
= ~ 
: C 
= 
= 


pt. aoe burial 


nee birn 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bur: 


shauld be fied with the State Dept. 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


eral 
and 2 
effer death. 


ithin 24 haurs after death. 
@ 


filled infb 
fon papers. 


a 


-transit permit. Then please remi 


After this certificate has been signed by the attending physician an: 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any stort within 72 ho 


| 


JO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


tem 22a Film 406 1-10-09.MARYLAND STATE DEPARTMENT OF MEALTA 


1 805 s DIVISION OF via RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1607 (} 
* CERTIFICATE OF DEATH 
1 DECEASED NAME Fist Middle Tost 7a DATE OF DEATH 7. HOUR A} 
ar i) itt Do 
(hese pinl Daniel Peter Cor Novenber 19’ 1968 _[11:00% 
4, RACE 5. DATE OF BIRTH 6 as Bem a, IF UNGER 24 HRS. 
(ONTHS, HOURS. MIN 
White 8 April 1922 ee pis eee es lea 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDACRNEVER MARRIED] _|% COUNTY OF ie 
“Wade Talend USA winowen [J _ivorceo [] Montg, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
street address) during most af working life, even if retired.) INDUSTRY 
Bethesda the iintcel Center, NIH Mec. c U3 Gov't 
130, USUAL RESIDENCE (Where deceased 3 if institution: Residence befare |13¢. CITY OR TOWN i iwsioe ciTy Limits? | 13e, STREET_AND NUMBER 
“fadmission} 1] COUNTY 
Peidsyivenia Philadelphig ""E) C) | 2926 South 15th street 
14. FATHER'S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Corey Anna Raposa 
1b. SOCIAL SECURITY NO. 17. INFORMANT Bethesda, Maryland Address 


INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), ond (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o) Gastrointestinal bleed 


[ DUE TO, OR AS A CONSEQUENCE OF 
Conditions stony whicleaee Chronic myelogenous leukemia 
rise to immediote couse (0), {b) £ elogen 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pe, Co) 
PART 2. oT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= Pheumonia 
3 9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. al eS a ee CONSIDERED IN CERTIFYING 
= YES NO my i Yes 

& [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 38.) 

S | Lor CONTRIBUTING [CAUSE OF OEATH HOUR AM. Manth Day Year 

r= (If either, notify medical examiner) P.M. 19 

=} 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Fee EAE Facvor’.) 1 21, LOCATION Street or R.F.D. Na. City or Town Caunty State 


While a Not while 7) 


lot work —_at work 


Q 

22a. F certify that ¥) (this hospitol) attended the deceased frome October , 1905, tal Nov 19-68 thot @& (we) lost 
saw the deceased alive on. 19.68, ond that in (269% (our) apinian ‘death occurred on the dote ond ‘hour ond from the 
couses stoted abave, (3 (we) (did) Gatbéaant) view the body ofter death. 


ew, RE erg G pas 22c. DATE SIGNED 
bE fA DEGREE PHYS, OO orrecror OO phys 382/19 November 1968 
22d. PHYSICIAN'S ne. AddREST He Clinical Center, Nationa 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
St. Peters & Pauls Marple Del. Co. Pas 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
— Ps pi Zor mM \ 
ae NOV 1 1968 P itee. 


| BURIAL, CREMATION, | 236. DATE z 
RSMOMAL (Spacify) Nov.23,1964 
MINER ORBeler F. H. 1331 RodR¥Elle Pk. 


Rockville, Marvla 


MARTLAND QIALE DEPART Taree TICMLIP=DALIIMORE, 13 Pet . 
Louel 
6657? CERTIFICATE OF DEATH : 


Reg. Dist. No. 


ard 
® $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If innitution: Residence betare admision) 
ets “o c _ ' b. COUNTY 
= 32 e ontsomery Co. erie) arvland blont gomery 
= Bs " B. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
4 ® ] RURAL and give nearest town) 
 ° 52 \ t a 7 
3 SS ( year Chevy Chase 
Pate Z_NAME OF HOSPITAL (IF not in hospital, give sireet addron) d. STREET ADDRESS @. IS RESIDENCE 
of OR INSTITUTION ‘ON.A FARM? 
— 4 70R , = T arin 1 7" yes (] No} 
3. NAME OF First Middl Lost 4. DATE ¥ 
4 DECEASED Va Roa gs 2 OF ore eee, cy 
3 yee FREDERICK HUNTON COX oa. Novelnber - 1 19 
2 o AGE on years 
2 last birthdoy) iin. 
é > e { 76 ys. 
ae 0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s dering most xi working life, even if retired) A 
ino Retired £ Finance Be. x LE aS. 
13. FATHER'S NAME 
PEEL 1 C, Leonard 0X Hunton 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1.7 Oo Aapres ata Sac 
E (fer, mo. oF unknown) {IF yes, give wor oF dates of secvice) +/OO" hangarun Lane, 
£ pe “or a 230) s R. fox fe Phaes me 4 
8 1. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN: 
a PART I. DEATH WAS CAUSED BY: Sri ‘ aod, 
5 IMMEDIATE CAUSE (o] 
# DUE TO 


Canditions, if any, which 
gove rise to immediate 
stoting the under. ( OVE TO 


lying couse last. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. EAD can 
A yes} NOoDr 


Be ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | ar Port Il of item 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, ee Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City ar town) (County) (Stote} 
Hour a. 1. While Net sti factory, street, office bldg., etc.) | 
Pm. lot wark [] ot work : 


21.1 certify ne) attended the deceased ae nt IS”, 19.42, to... 244 14 __., 198. thot | last saw the deceased 


R: After this certificate has been signed by the attending physician and completely filled 
MEDICAL CERTIFICATION: 


detached for use as the burial-transit permit. 
the reglstror prior to burial, crematian, or remaval, and in any event within 72 hofrs atte: 


he haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 har’ 


alive on____-. Pe _-.., and that death accurred at ZS CM, from the causes and an the Wee lated abave. 
y ‘i + ADDRESS (Street, de, othids ge ATE SIGNED 
ACTUAL , : 
ar SIGNATUR HG 4 Be, Fd cial Biel Mee ak 
a 
ia% PHYSICIAN'S EF Ff Pa) ’ ; : : 
$32 NAME (Type) i vos €f# P KEW ey ef 64 Wisconsin Ave, Bethesda Md. 
3 3 Ga 220. BURIAL, crpTON ‘2b. DATE THEREOF Td. LOCATION (City, tawn, oF county) {State} 
5.3 Mees Speci 
e=2 E atox suitland oid 
ot 7 = * 
4 ( Ta, FUNERAL DIRECTOR'S SIGNATURE F : ra 24a. REC'D, BY bigs vet ai Deeg 0 
ANS (4 Fa are ants pre ~ ae NOV Gg: 
vga ow Me” 


MARYLAND STATE DEPARTMENT OF HEALTH by 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1607 

FOR STATE 16058 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. T. DECEASED-NAME 


2a. DATE KNOWN [7] Manth Day Year _ | 2b. HOI 


222 % oe ae PERLE GROSS oct mateo] LL LL 684320 
eve fe 3 SEX & RACE 5, DATE OF BIRTH 6. AGE (in yeors WF UNDER 24 HRS__ | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
232 fg siefioo PS] Te || me nore an My Sole 
Seale To, BIRTHPLACE (State of foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED Fe )NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. sae uty) Canada Ua 8s WIDOWED [] DIVORCED [J Montgomery i 
eo 70. CIFY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If natin Hospital] Zo. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
a Se 2 (| Silver Spring give steet adéres}oly Cross Hosp. | Hast petudy wai sits" head Estate 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| |3c. CITY OR TOWN Vad INSIDE CITY UMTS? 1 13e. STREET ANC: NUMBER 

admission) STATE jyq, 13b. CUNNMontgomery Bilever Spring wsX) so] 621 Gist Avenue 
14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Eugene Cora Lamonda 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ANSs (Teope okra) [A et erie em) elyn L. Cross 62] Gist Ave., Sil.Sp.,Md. 
18 CAUSE OF DEAT rer cyan cause pe yaa) (ond ft oBtenges A $7, os BATE OST AD aT 
PART |. DEATH WAS CAUSED BY: f 
a IMMEDIATE CAUSE (0) ff LAA TM ag LAE fey 
Ch gad out 10, bps 
Canditians, if any, hich gave Ga Ce AZ, 
et eae {b} f VLU x AZO 


. GiV 
cteteap: 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges |ond 2 with the Stat 


~ 


‘ 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR Isa SEONG oF 


ist 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
/ 


7) 


= 
3 49a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
¢ 
2 = WAS PERFORMED? YS] NO 
7 SS [ito EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Zhe. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING (| HOUR eet 
& [CAUSE OF DEATH 
= [7id. INJURY OCCURRED 2ie. PLACE OF INJURY - Lap farm, street, 21f LOCATION Street ar R.F.D. No. Gty or Tawn, Caunty State 
WHILE NOT WHE factary, affice building, etc.) 
AT WORK AT WORK oO 


eheldon Autopsy [_], Inspection bef Inquir 
Suicide {_], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [7] 
twp, ASSISTANT MEDICAL EXAMINER o 2b. BYTE SIGNED 


Rica dae ise ieee 
Seren TREMATION, of RNeTERY Gf qs On WI ; 1 ro -}. 
(ese Wile, Me 
Pas Mt heudbuce. LED ll 
Rh reese a, Pa eg BES 77 [i5s. RECD BY REGISTRAR sf pPlovs rig. 
Ce Ae lee Foils pt ee “lone NOVI5 1967 2 igs 


ond in my opinion 


5 


{ 


_ Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 
5 moy be retoined for your files. 


TO ee EXAMINER: This certificote should be executed within 24 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed wily 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
Pp 


itemlly FilmGy06 1) 66 kk MARTEARD SHALE DEPARTMENT Ur MALLE 
a ai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1667: 


? 
ro 3 
16059 CERTIFICATE OF DEATH 
1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month P78. ni 
, 
3. SEX S. DATE OF BIRTH geal /@0rs [_IF UNDER | YEAR TIE UNDER 24 HRS. 
ost birthday) MONIES | OATS | ROURS | _MIN- 
Female U7 gaps ns ai la la 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marrieo] a “COUNTY OF DEATH 
cauntry} ae: = MM, 
hits hee Us, A. WIDOWED (SJ DIVORCED lon TG ante 
a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (| af work da 
Y give street address) during mpst of warking life, qven if retire 
S / Sal ev Sp =: i uct inotdons Me AG = Micha ie 
25 ) ie USUAL RESIDENCE Tite iecord Wed, if institution: Residence before |13c. av OR TOWN 134, INSIDE CITY LIMITS? /13e, STREET AND NUMBER . 
ee 3 STATE UNTY & = 
Es ese Md - Se COUNTY race ope |Aang [eg Fok| SRI NOU | KX . ES 
> — )_] 14. FATHER'S NAME First Middle IS.MOTHER'S MAIDEN NAME First Middle Lost 
es 3 
28 fuciav. Holbrook Lh bs Margaret. No 
23 16a. WAS see) EVER ie Us. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT * oars: 
ya Yes, ao, (Uf yes give wor or dates of service) 
ge et eu = STH of-y3tn- Buwuistine Creve, 2btS Pus Rept Zech nb 
ag eee) OF GeO PT, SR ee a. a 20,” - "ieee eee 7 r 
oF 18. are eraenipne couse per line far (a), {b), and (¢).) 2 “ cree ers AND. ol 
as pe IMMEDIATE CAUSE (a) (tl k : Wt4o. 
Ss / A DUE TO, OR AS A CONSEQUENCE OF 
eee Canditians, if any, which gave 
as a tance 6 an ce Rae 
ae stating the underlying couse og 
Bs last. a Canis @ 6 me. 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


couses stoted nove (I) (hg (did) (did nat) view the body ati death. 


22c. DATE SIGNED, 


d with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event, wit! 


zB 
25 
AD 
co 
3s SE es 
=e & 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge x s ies ie CAUSES. OF DEATH? 
2e = oO Oo 
= - & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
SS & | Door contests (7) cause oF peat HOUR A.M. Month Day ie 
=U 6 [lit either, notify medical examiner) M. 
ce =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, EARM, STREET, 27} 2if. LOCATION Street ar R.F.D. No. City or Town Caunty State 
2 Ss While Oo Nat while [7] OFEICE BUILDING, ETC. 
=28 jot wark —_ot i Oa fa" ee 
Be 22a. 1 certify thot (I) (this need agra Be deceosed fr K , WO@t, ta Leg , 19 2c_, that (I) ee last 
=< saw the deceased alive on. 19 re te in (my) (aur) opinion ‘deoth ec onthe dote ond hour and fram the 
3 
= 
5 
- 
© 


A. ATTENDING pq MED. STAGE 

mA DEGREE PHYS. DA. pirecror OO pry, O “pt 

S= | faa prvscans = Te. ADDRESS ? ORGIA Ave 
[] [Pitts AW Sm iT hp Sade 5 . 


hould be fi 


director, 


BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) {Sfate) 
REMOVAL (Specify) 11-5-1968 Cedar Hith Ce eter Prince Georges, d. 


24, FUNERAL DIRECTORY . W. Lee ADDRESS Cz J Cy y_ (icf | 2Se- RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


5 
FS 


WarveN €, Pusphreu, Que. 83d ece'” Ive oateN OV {968 k Orig Ned 


ed.within 24 > after death. 


Wg 


ind 
Ae 
el 


The law requires that the death certificate be 


TO HOSPITAL OR Doc PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


filled i 
Yon paper 


|, and in any event, ‘within 72 hai 


oe / 
<2 
3 
25 
eas 
2a 
5 
eS 
ae 
oe 
aS 
S25 
False ee 
ae 
Sas 
#98 
>5o 
ees 
pia 
oo 
cs 
os 
> 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68, 


MARTLANY STATE VETARIMENT Ur HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16074 


16060 CERTIFICATE OF DEATH 
1, DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
(Type or print) OLIVE PARKER CUMMINGS Month 44 Dey 13 Yer 681 1:10'n 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years UF UNDER 24 HRS. 


( [_1F Une 1 YEAR | 
FEMALE WHITE 11-25-91 he alr ucts 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED] | 9. COUNTY OF DEATH 
COMB NNECTICUT USA winowe (X] —_ivorce MONT GOMERY Ma: 


410. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 7 0 ona ce, during most of working life, even if retired.) INDUSTRY 
LNEY ONTGOMERY GENERAL ETIRED OUSEWIFE 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 


son 13c. CITY OR TOWN ‘13d. INSIOE CITY LIMITS? — | 13@. STREET AND NUMBER 
edmission) STAT a RY LAND | 13. UY WT GomME RY 


Sanoy Spring’Sk) NOL] | NpRwooo Roan 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Crarence M, HARRIET - DICKERMAN 


Té0, WAS DECEASED EVER IN US. ARMED FORCES? ]16b,SOCIALSECURITYNO, 17. INFORMANT Aaaress 
Tene orpyonn) (imeem nde eve) Wes eet aos Ss Mepicat Recoro Vept 
201 5 


1, CAUSE OF DEAT Ener only ecu per ine we () U, rigs acca e 
PART |. Di ; 2 
ms > MAMEDIATE CAUSE (0) erebral Cone as QuUvs 
oF DUE TO, OR AS A CONSEQUENCE OF ~ 

Conditions, if ony, which gove ber , : 9 

fise to immediote couse (a), (b) a as claw a Re 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

ee C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


x 


199, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(CIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 

271d. TNIURY OCCURRED [2le. PLACE OF INIURY (At HOWE: HBA STEEL FACOR.)] 21, LOCATION Steet ar RFD. No, City or Town County State 

While [Oy Nat while OFFICE BUILDING, EC 

lat work —_at work —f\ Q E 

220. | certify that] (\) (this hospital) ottphded_the deceased fro) 9.2, to LEV: EX _, that (I) (we) last 
saw the decebstd alive an. 19 , ond that in (my) (aur) apinian death accurred on the date and hour and from the 
causes stated above, (!) (we) (did) {cidxmnt) view the body ofter death. 


2b. SIGNATURE | / r Zc. DATE SIGNED 
ATTENDING MED. STAFF / / 
Die Ze Wo IGS of, hase PHYS. bel oieecror OO pws, 0 | LS: iF. 
7d. PHYSICIAN'S De. ADDRESS 
NAME(Typs) RZ A. Yates, M, O OLNEY, MARYLAND 


oy 23b. DATE jc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (State) 
(Spec Nove 14 1968 | Lee Funerel Home Washingten DeCe 


24, FUNERAL DIRECTOR ADDRESS 280. ma BY Wau id 2Sb. REGISTRAR'S SIGNATURE 
Frencis He Barber Laytensville Md oe NOV 18 1968 YCManfag 


Zi a 


MARTLAND STATE DEPARTMENT OF HEALTH 


-Arl Z DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ‘7 ‘5 
| 16062 - CERTIFICATE OF DEATH 
ee 1. DECEASED-NAME 2a. DATE OF DEATH 2. HOUR, 
oS (Type or print) M OS 
3 OM “2 kd 
o 3. SEX . S. DATE-OF BIRTH 6 ii i Be [_ 'F uwote | YEAR ” | IF UNDER 24 HRS 
4S it} ay) HOURS MIN 
pues “Da ; ms ibdbal 
3 Te aay E (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? © WaRRIED [=] NEVER roe 9. COUNTY OF x 
3S Ze WIDOWED [-] _ DIVORCED CGE Tet; Md. 
Zee. ow" a i STD es: haspital 12b. KIND OF BUSINESS OR 
a eae. 7fA YA give street oddress) INDUSTR j 
2 25 =F v8 wz DP. ‘id Lente) 
see S = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134. INSIDE cry us? UMTS? Pes STREET AND NUMBER 
SB aS j¢ 3 
3 Fes beter? | “SEE NOL) | sol] 6522 3 27 3 
a — Pall WesCo? 3°)" Sn" [er 3 eee as a 
x gE : i i Te OTHERS MADEN NAME Fist 'S MAIDEN NAME First Middle Lost 
o> ges B 
= foes UZ, Zz "9 Cissetine 5 ZZ 25 
cp aes Toa. WAS DECEASED EVER NUS ARMED FORCES? f Tob. SOCIAL SECURITY NO. 17. INFORMANT Brother s Address I 
Sao 7 ify give wa or dates of servi 
2 Ets a own) | yess 317-26-7216 |Hnoh A. Cunningham ame as Item 13. 
= 2 Sa 
8 oFE 1B. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), and (¢).) AEIWEEN ONSET steel DEAT 
© §..2 PART |. DEATH WAS CAUSED BY: of. 
8 £=5 J ibm Generalize Sma reba. 
3. sas / / DUE TO, OR AS. CONSEQUENCE 
2 e 25, Conditions, ifany, which gove a a Cart inte Gis 
3s £22 rise to immediate cause (0), (b), 
£¢zRS8 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ii 
S58 host. 9) 
BES a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
© an, Tan 
z 
& = we a OPERATION 19, CONDITION yay hid H OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© } =1(9, - CAUSES OF DEATH? 
= | |21Ot-o% it B Lofert wef wr Me) 
© [ito ACCIDENT WAS UNDERLYIN Fae A Me OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& [LOR contepurinc [7] cause OF veaTH HOUR A.M. Month Doy ear 
= {If either, notify medicol exominer) P.M. 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET a TIE LOCATION Street or RFD. No. City or Town County State 
While [Not while] OFFICE: BINDING, FIC 


jat work —_at en al 


22a. | certify that (I) (this haspital: Sienivi re deceased from —-<f 2a” 19128, to_ LV OV AZ 9k, that (1) (ae) last 
saw the deceased alive an Ws and thaf in (my) exe} opinian beer accurred an the date and ‘haur and tram the 
causes stated-gbave, (1) (webbeid) (did not) view me bady after death. 


2b. SIGNATURE CZ 


ATTENDING MED. STAFE age oe. 
Cun” DEGREE PHYS. x DIRECTOR pays, CI WA (27-6. 
é Ne. Be 
4 ee8 4 ~ 3¢ fhesdy tly 


~ 123 NAME OF CEMETERY OR CREMATORY OF CEMETERY CATION 


R CRE 23d. Tk 
arrento’ a tery | “Warrenton Faettier ta) 
250. RECD BY REGISTRAR ‘2Sb. REGISERAR'S SIGNATURE 


wBECS  196G Ports, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar to buri 


director, poge 3 shauld be detached for use as the buri 


To HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIREC 


VRAIS (4) They Wisconsin AV 


0M REV. 1/68 


MARTLAND STATE DEFARIMENT UF REALIT 1607 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 HOGb 


bE st 16662 CERTIFICATE OF DEATH 


fy 
[ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


Middle 
Anna. Frances Davis 


1. DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 


ee executed within 


€ 
=} 
2 
3 
> awe 3. SEX 4, RACE 6, AGE (In rears [_IFUNDER I YEAR _| IF UNDER 24 ARS. 
a= = ba st birthday MONTHS | GAYS MIN 
Sie Female White eee vist oe eed 
2 a 3 eee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B apRieD EX] NEVER MARRIED] | %- COUNTY OF DEATH 
=| 
= 288 Maryland USA WIDOWED [] _ DIVORCED Montgomery Md, 
= a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cay give steel odes) Z during mast af working life, even if retired.) INDUSTRY 
3s F Damascus 2 9 High St. lousewife 
a) 5 <e - ye USUAL eS (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
aVo/s admission} _ SI UI * 
E23 isorhdity Land ‘oft eomery Damascus _| SK) 0) 26609 High St, 
2 — = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
one John Edward Brittingham Nell - Smack 
sg s S Ie WAS Ue me Hes ARMED. Ponca ; Vbb. SOCIAL SECURITY NO. 17. INFORMANT De eeus Ma 
ga ‘es, na, og pnknawn) 'yes give wor or dotes of service} = : . 
HS 215-14-2941 | Clifford J. Davis, 26609 High st. 


18. CAUSE OF DEATH (Enter only one cause per lipe for (0), (b}, and (c).) Malian. by aM 


PART |. DEATH WAS CAUSED BY: af 
a) IMMEDIATE CAUSE (0) Pm MLL LYLE LP bon J WAAL \Yz F UV 
’ onstquenci( 6 Sey, 


, 
/ DUE TO, 01 A © / 
Conditians, if any, which gave 
rise to immediote couse (0}, (S42 hack Ms 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. WZ {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
poy) 
te / 


-tronsit permit. Then 
, cremation, or removo! 


1 or attending physician, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending p 


= 
i 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis CAUSES OF DEATH? 
Xz ws Nog 
 [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2lc. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B.) 
3S | DDoR contrsutinc () cause oF DeaTH HOUR A.M. Month Doy Yeor 
& [lif either, notity medicol exominer) P.M. 19 
= 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. Na. City or Town County Stote 
While [Nat whl OFFICE BUILDING, ETC. 
fat wark — _at work 


22a. 1 certify that (1) (this haspital) attended the deceased 4  V9Gf_, ta fri, 1968, thot (1) tae) last 
saw the deceased alive an 19 Coy, and that in (my) €BFF-opinion deoth occurred an the date and haus and from the 
causes stated abave, (I) (way (did) view the bady after death. 


director, poge 3 should be detoched for use os the buri 
-should be filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospi 


2%. HGNATURE Mae a = 2c. DATE SIGNED 
cpimeow YRINAL ty LD z veoret pe” A drtcror OO fas DO] 1 ff 2/65 
Se | TA PHYSICIANS ; Te. ADDRESS 
NAME (Type) James P. Kerr, M.D. Damascus, Md. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
REMOVAL {Spec 
gh Borted  [Nov.13,1968 Damascus Meth. Damascus, Md 
ve aise | FUNERAL DIRECTOR ‘ADDRESS Sa. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
30M REV. 1/68 Olin L. Molesworth, Damascus, Md. ote NOV 14 4968 g = 44 ! 


2 MARTLAND STATE DEPARTMENT OF HEALTH dae ae 
] 1 c 0 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 OU 7 ¢ 
8; 0 oy 


CERTIFICATE OF DEATH 


Ne T ee 2a, DATE OF DEATH 2. hor 
Svs @ OF print] Manth OD 9 A 
2 iy Web Nov. "ye "608 bs Sim 
2758 3, SEX S. DATE OF BIRTH 6 AGE {In ae IF UNDER 24 HAS. 
235 5 = last birthday} WONTHS | OAS | HOURS [MIN 
£5 Fen dhe 1 MS 

sp & 
ee To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & mareieo [7] Never MARRIED] — | % COUNTY OF DEATH 

ney cauntry, x 
® Soa Ladiana ies WIDOWED J __olvorceD Mont 65 mk Ma, 
245 10, CITY OR TOWN-OF DEATH: vy 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospjtol 120. USUAL OCCUPATION (Kirid of work don 
2. 

sa ; M . Bo aeuane ‘ate give men EN MAG ST oa E during mast ee ie it Byer retired.) 

Se Yi) A ‘a é Ne RS9 2 # eve if 
BSEt 130. USUAL REMDENCE (Where deceosed lived, if institution: Residence befarp, [13c. CITY OR TOWN Jad, INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
Ess he [lia STATE Lad OWN Meats oon E, GrL uz @ Spring SET NO DI6 ERWwéed La NE 
8s “ a a a 
Re Ee = (714 FATHER'S NAME First Hite — lost 1S. MOTHER'S MAIDEN NAME First Hire Lost 
= 4 
See i aspeeD OY Eye y 4 Min edh Blawkewshy, 
cfs as 1H A AW KEV S) ip 
2 ss Tea WAS: DEC EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT Address W441 ER PLi VE 

a No, or unkngwn’ yes give war ar dates of service) 2S ‘ 

\Eee eee eee 08-46-0722 | Formas hrchen el oes Washington DEC 
pee 1 CAUSE OF DEAT ner ny ane couse at ne fr (8 nd (9) SFTW ONS AND Cea 
ss DE , : 

Bes j IMMEDIATE CAUSE (o) ORGMIA ABMIA 40 GAYS 
Sas 4 / DUE TO, OR AS A CONSEQUENCE OF 

= itionspif'anys ha : f S ye 
2s Conditions, if any, which gave ) QATH Riv SECA. FPPC LART— OME aS) 
it sa rise to immediate cause (a), 

Be: stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
ES lost ‘ip i} 

2 pal 

7 

25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART I{a) 
U2 


= 7 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
2 = YES oO No 4 CAUSES OF DEATH? 
= 
“| © J210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Por contrisutinc [) cause oF otate HOUR AM. Month Doy Yeor 
6 [Lilt either, notify medical examiner} PM. 9 
= [ 2id. INJURY OCCURRED | 2 le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
Whi [Not whi OFFICE. BUILDING, ETC. 
lat work —_at wark 


22a. | certify that (1) (this haspital) SE Tae: deceased fram_# 7 19 , ta aE Oa » that (1) (we) last 
saw the deceased alive an. ] , and fhat in (my) (aur) apinian death ocgGrred an the date and haur and fram the 
causes stated above, (1) (we} (did) (éte-aet) view the bady after death. 
2c. DATE SIGNED 
ATTENDING MED. 


STAFF : 
DEGREE pHs omecror Cl avs O] ee / fe fC 


ete SOONG 
72d. PHYSICIAN'S We. ADDRESS 
NAME(S) OR 44d DL pyws VAN Ath YASe Ave Gs Xe ek 


BURIAL CREMATION, | 236 NAME OF CEMETERY OR CREMATORY 734_LOCATION (iy or Town) {caunty) (State) 
yp YA Goh) No Seottaburg Scottaburg, Indiana 


DATE 2 
7.20, 1968 _ 
LEE ayo 25a. RECD BY REGISTRAR 25b. _ REGISTRARS SIGNATURE 


MOV 20 1968] foLeortay Veep 


shauld be fied with the State Dept. af Health priar ta buri 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ny delay is Pron 


and 3 ta zs 
= 


form PM3. Page 


necessary, please execute the certificate, writing the ward “pending’ in penc 


nw 
n— 
=| 
QP 
io | 
m 


ith the State Departme; 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. Le. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 


VR ALSME 
10M REV. 1 


wey 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


(5) 
18 


*. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 0 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16678 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME — First Middle ‘ 2o, DATE KNOWNPS, Month ares Yeor b. 
timer) nee Letucal Dav Ls a =) ee, Te: 
|e 
M 


3. SEX 4, RACE DATE OF BIRTH 6. ETT 2c. DATE PRONOUNCED DEAD 

sb U I Month D Ye 
MALE lihids E-A-YS | BOs ont 7 / Or 5 Yeo, 
To. BIRTHPLACE (Stgte grjforeign , | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED LAL | 9. COUNTY By) DEATH 
country) vy, FON a 2 MS aise wivowen [] —_ivorced [7] CY ond IN EEC Md. 
10. CTD OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not jn Ta T20. USUAL OCCUPATION (Kind o€Aork done OF BUSINESS OR 
WA 3 ES Pa give street oddress) Zs ubKR eg ences ee 


130. USUAL RESIDENCE (Where deceosed lived, if insftuti 


omission) STATE 747. dt 4 136. COUNTY 7717, 


: Residence beforef 13. 7 OR TOWN ‘Sd. INSIDE CITY (IntTTS? 113. STREET AND NUMBER 2 
uve SME Det hes te Yes [ENO Sal end rn oh Leive ; 


Middle *, Lost 1s. ws MAIDEN NAME First Middle lost 
;; Se TERS Z VA Bra a 
pe Netioag iene wt Fa sates 16b. SOCIAL SECURITY NO. V7. uaeale ogsep Be Woe ADDRE : 
gen) |e 217-48-777 athe 5714 Dleadmuce Dewe 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (aondit es a. ee er ppl 


PART |. DEATH WAS CAUSED BY: 4 . 
___ IMMEDIATE CAUSE (0) Laceration and maceration, brain 


DUE TO, OR AS A CONSEQUENCE OF 


candtions, any nich gove Gunshot wound 22 4. 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
? 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
WAS PERFORMED? YES ra No 


2lo. that CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture j injury in Port | or Port 2, Item 18.) 


PRIMARY [FLOR CONTRIBUTING HU Ale 2 aS 
CAUSE OF DEATH O out jv 4 969 LY ad in wok a6 elf 


21d, INJURY OCCURRED 2le. PLACE OF = “} home, form, street, TIF. LOCATION Street or R.F.D-No. City or Town County Staje 
seas sown factory, office building, etc.) ‘ Kad 
arworx CJ ‘at worx HE rare — 87i6 73rea sre. . Pethesde Mint; LEVY EI 


220. | certify thot | took chorge of the remoins described above, held an Autopsy [X], Inspection [XQ], Inquiry [XJ]. and in my opinion 
deoth resulted from:  Noturo! couses (_], Accident [J], Suicide Ki, Homicide [_], Undetermined manner [_] 


7324 CHIEF MEDICAL EXAMINER [_] 

aie Dah 2: Mp. ASSISTANT MEDICAL eee 22b. DATE SIGNED y; 
i DEPUTY MEDICAL EXAMINER Yv. 

EXAMINER'S 

NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) BE a ° 

Bo. BURIAL, CREMATION, Bb. DATE a “NAME OF CEMETERY OR_CRENTORY 23d. LOCATION fm or Town) 


T inty S — 
CrBidation | 11-9-68 Cedar Hill rematory) Suitland Pre. Oe Md. 
24. FUNERAL DIRECTOR W ORe wh 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Robert A Pumphrey Bethesda, Md. ot NOV 13 1968 LCCanbas Yona 


MEDICAL CERTIFICATION 


eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


> 1 § 0 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16679 
op eet cu 
yy CERTIFICATE OF DEATH 
Ne 1 DECEASED AE First Middle Lost Zo, DATE OF DEATH 2. HOUR 
Ss SUS e oF print) Month De 
E Ses. | teem » cora S. DAWSON Aad Men 6 Pv /Gates- Lats y 
5-255 3. SEX 4, RACE 5. DATE OF BIRTH 5 AGE Cn = [IF UNDER YEAR [WF UNDER 24 HRS, 
= 7 last_birthda MONTHS | DAYS | HO cy 
5 a 8) Female White Dec. 3, 1875 Ge ves, A es | 
EN ac 5 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waReleD [NEVER MARRIEDE] | COUNTY OF DEATH 
3 is cauni 
= en Moe USA WIDOWED fx} DIVORCED [7] Montgomery Md. 
2s 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ]12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Sex ¢ s. avery esses: during mast af warking life, even if retired.) INDUSTRY 
332 Glen Echo 9 Goldsboro Rd ousewife Home 
2. 3 =e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
a o i 
Bes! camission} 5 148 and 3b. COUNMont gomery Glen Echo| SR) "0 | 6789 Goldsboro Ra. 
i=) 
| eS 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
: Ee George L. Shelton Anne Bail, 
5 Ta, WAS DECEASED EVER IN US” ARHED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, AE Yes Qiaganct gpalstoged come) | 
sy Sg hewn) | MSSM BS s)489-50-8005] Donald S. Dawson Same 
18. CAUSE OF DEATH (Enter only one cause per line, for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART | DEATH WAS CAUSED BY: : . 
mp) > MEDIATE CAUSE (0) ongesPive Besant Fort luree “Van FA, 
IVER DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ’ ‘ 
rise to immediate cause (a), | Ce atone S/S CARS. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. yo Breas? Cadtcrvent 2SVLAAE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART 1(0) 


permit. Then 


, cremation, ar removai 


igned by the attending physfcitn al 


urial-transit 


z{l/ . 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Nel S993 Caecionn REAR AA YSE] WOR CAUSES OF DEATH? 
= Pa 
5 [7ic. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
& | Dor conteieutins () cause oF DeaTH HOUR AM. Manth Day Year 
ra] (If either, notify medicol exominer) P.M. 1 
= | 21d, INIURY OCCURRED | ZTe. PLACE OF INJURY (A ROME FARA STE, FACORT.)TZTF, LOCATION Street or RFD. No, City ar Town County Stote 
Nat wi OFFICE BUILDING, ETC. 
at work 
22a. | certify that (|) (tismeaspital) attended the deceased from.4 4/a , 9a, to As, 9fe 8", that {I} (we) last 
saw the deceased alive an OW 1942, and that in (my) {ame} apinian death accurred an the date and hour and from the 


causes stated abave, (I) (vwe} (did) (dakwet) view the body after death. 


/ YY Pawn mn ae 22. DATE SIGNED 
et L , berth. Ae. Poa ad, VRE PHYS. recor OC) pis, DO] 46 leu (968 
NS 


shauld be filed with the State Dept. af Health priar ta buri 


a. Pi 


hee 16 SH, & bu, Wa shin gten, aie 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (State) 
Ll—17~1968 Eldorado Springs, Missouni eae Mo 
. REC'D BY REDAIRAR ~ “VZsb. R RS Sigyan 
VRAIS (4) 2 FUERA OS 'Gawlers Sons,Inc. 5250 Wise. Ave. Ne a WARY } yack” inwPe, Vaeetg 
asn 


directar, page 3 should be detached far use as the b 


30M REV. 1/68 BATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] UUM DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 so. 


F 
3 CERTIFICATE OF DEATH si 
Ae i eueeaer Fist Middle last 2a. DATE OF DEATH ‘ 2b. HQUR 
ees ‘ype or print R Mont Day / c¥eor of 
S58 Hddie teh ards L. INKS y" 6 AK 
a 5 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNGER 24° HS 
> 


en AL hi dan lo- Rey Pa pm) YRS. fete Codie 4 


“bin 


4 AS 
an 3 To, BIRTHPLACE (Stoe ot foreign [7b, CITIZEN OF WHAT COUNTRY? 8. aeRieD [5] NEVER MARRIED] | % COUNTY OF DEATH 
SER asoer, 6A Oesane WIDOWED Ber DIVORCED [] Mont Gomme Md. 
= B.S 5 _, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND Uf BUSINESS OR 
= ae A Ay [Q sues address) during most of warking lif en if retired.) INDUSTRY 
e382" t Myrec> UnU ey \\) . borne vse Wh = 
a y . pe. USUAL Rae ee deceased lived, if institution: Residence before [13c. CITY'OR TOWN 136. INSIDE CITY LiMTS?—113e, STREET AND NUMBER 
a 7 |odmissian) STAT Ge : jb. COUNT 
a Bio] Lottham [Sonar |B 0 | Chaban. Oers. 
gle , | 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sc > . ‘ox \ 
= a a-\ Ni chats MARY AP IRA 
i Téa. WAS Dee EVER Us. ARMED FORCES? ‘ 1b. SOCIAL SECURITY NO. ‘17. INFORMANT a Address ‘ 
Yes, nggps unknawn' (IF yes give war or doles of service i - 
eS ) 5 k -22-02 7 sen-Wea B. o Vf. OF | Lee 
i U fal 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) 


r DUE TO, OR AS A CONSEQUENCE OF ,: 
Conditions, if any, which gave 
tise ta im mediate cause (a), (b}, 
stating the underlying couse DUE TO, OR AS A Oe ae P é D L, Vo) Plhyele 
2 g f Lt tewhe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a} 


RY 
INO DEATH 


transit permit. Then pleasa \e 
crematian, ar remaval, 


I 
, 


gned by the attending physician 


u 


20a. AUTOPSY? 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES No 


Zia, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 


ct INJURY OCCURRED | 2le. PLACE OF INJURY (ae FARM, STREET, i) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
i 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


BUILDING, ETC. 


lat wark 
22o. | certify that (I) (this-hespitet) attended the deceased S22 19:42 SF, ta Mf[A2& _, \96F, that (I) wo} last 
saw the deceased alive an. 194 &, and that in (my) (@¥A) opinian death occyfred on the date ond hour and fram the 
causes stoted abave, (I) (ae) (did) (ds view the body ofter deoth. 
22b. SIGNATURE 
EI IED. FF 
LY Ses g HE wou ME" EB O HE O 


9 da DEG 
mies — CGR eas M5707 WN conse Aye 
Keke y @ 207 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) ounty) (State) 
HURTAL.” _| NOV. 30, 1968 FORREST LAWN SAVANAH , GEORGIA 
24. FUNERAL DIRECTOR ADDRESS 


2Sa. QB YaREGISTR: Wb. AR'S QENATWRE 
SA /8 | JOSEPH GAWLER SONS wasHINGTON , D. C. SRE 86 | inated 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


22c, DATESIGNED 


shauld be fied with the State Dept. of Health priar ta burial 


< TO FUNERAL DIRECTOR: 


z 
] 
> 
a 


ted within 24 hours after death. 


Ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote b 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF AEALIA 


] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1608 
1606? CERTIFICATE OF DEATH % 
Me T. DECEASED-NAME Fist Middle lost 20. DATE OF DEATH 2b. HO 
oo (Type or print) fisc io Nut i) la een Re aes 4h 8% g\7 Tn 
et 3. SEX 8! wae BIRTH Baul (In ing [IF UNDER | YEAR | 1F UNDER 2¢ HRS. 
t ‘DAYS MIN, 
2h Mele 27, err VaR ee 
aie To. mms np a or eae 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
.2 i 
£En fed au. 3. WIDOWED 52 DIVORCED [J Mentor, Crate 
3 ah Sc Md. 
225 10. CITY OR =e 5 =. 11. NAME OF HOSPITAL OR PR INSTTUTION pot notin hospitol, . _[120. USUAL OCCUPATION (Kind of Prvork done? ] 2b KIND OF BUSINESS OR 
Risk 51 giye street oddress} = 10 rae YSN during mg ast,of working life, even if retired.) PUSTRY 
=s> ver Spr: =1d3 5 Nw Ye nee Ax pote Cad te Line 
z SE 4 Ydo. USUAL RESIDENCE {Where deceosed ij 13c, CITY OR TOWN 13d, INSIDE City LIMITS? — | 13e. STREET AND NUMBER: 
28 f: A sage STATE PM ey . e ow, et vst] no | ase Mullin Aone 
E iS S Ta. FATHER'S NAME First idle Lost TS. MOTHER'S MAIDEN NAME first Middle Lost 
S £ Unknown Unknown 
gos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
SSE B. u 
wa Yes, no, oF unknown) Ulf yes give wor or dates of service} ¢ ; 
No Mrs, Tina Pietrzyk 07 Mu n Lane Bowie Md 
PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per ine for (oUerd@) al {o), (b), gnd (¢.) re BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ted 
ve _ IMMEDIATE CAUSE (0) _/ YPC a woth. aN = ee 


i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b AS Cyd €G4O 
tise to immediote couse (0), (b), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


fost, / © 
PART 2. OTHER SIGNIFICANT Od hee CONTRIBUTING 19, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
euuec? Cee farc ve feu 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO re CAUSES OF DEATH? —s 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(oe conterssTING [7] CAUSE OF DEATH HOUR ep oo eet = 
{If either, notify medicol exominer) 


‘21d. INJURY OCCURRED | 21e. PLACE OF may (f HOME, FARM, STREET, ro it. ents srt or R.F.D, No. City or Town County Stote 
(Net OFFICE BUILDING, ETC. 
ot nar work 


22a. | certify that (I) (this haspital) Ta the deceased fray 9G, ta_{i [2 _, 19_Ge , that (I) (we) lost 


saw the deceased alive an. , and a (my) (aur) opinion ‘death occurred an the date and haur and fram the 


transit permit. Then 


d with the State Dept. of Health prior ta burial, cremation, or removal 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending phys 


e 3 should be detached for use as the bu 


a causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
iS ae ATTENDING £0 STAFE ety 
bre y, . , 
= 3 12 DEGREE PHYS. pirector (1) pays CI 23/6 
ase 20d. PHYSICIAN'S Te. ADDRESS eee 
e-2 | NAME(TYPe) MARVIN SCHNEIDER au Silva Shite Ave. 
eS | Le! _ marvin scunerper i Sefer S fet, five 
S32 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ose Burial Bronz county, Ne. Ye 
2 yood 


250, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Vi ATS (4) 


30M REV. 1/68 : Zire CAG 4 er ecarie Give . oe eo 4 Yorks 


in 24 hours after death. 


The law requires that the death certificote be execut 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT Ur AEALIT 


1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 606 3 
16066 CERTIFICATE OF DEATH <= 
(B DECEASED-NAME First Middle Lost 2o. DATE OF DEATH db. HOUR 
(Type or print) George Denison Month Yeor 2.28 


4 68 
3. SEK 4. RACE S. DATE OF BIRTH 4 AGI pa [_'F UnoeR 1 veak [sf UNDER 24 HRS. 
; a be lost bisthday) a aN. 

. Male White 12~-5-04 YRS. ses Tess 

i To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIEDXC] NEVER MARRIEDE-] | COUNTY OF DEATH 
13 cauntry) Mentgomery 
5 D.C. UeSeA. WIDOWED [} __ DIVORCED [[} Md. 
3 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hespitel |Z. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

give street oddress) during mast of working life, even if retired.) INDUSTRY a 
ilver Spring Hol ross Sales Liquor 


~ 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -113e. STREET AND NUMBER 
admission) STATE 13b. COUNTY YES G No) 0 . 


pi 


|, ond in ony event, within 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


s $ Md. MOE WO hh ge hg |} trot < Seordia AVEe 
—_ E 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME AIDEN NAME First Middle Lost 
¢2 
=e: \ B Nichola Denison Esther ? 
£3 160. ECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT 
22 \ eeu unknown) | (lfyes give war or dates of service) SADR " = Silvedf’Spring , Md. 
2c$ B ne Denison 0 eorgia Ave 
ass She = — > PPROKINATE INTERVAL 
oe E 18, CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (¢) 4 BETWEEN ONSET AND DEATH 
oat PART !. DEATH WAS CAUSED BY: : oO ra) 2 
ES ce , _ IMMEDIATE CAUSE (0) At PRR CEA FOL MAB ETCCEE A 
5 S So \ DUE TO, OR AS A CONSEQUENCE OF 
2=3 Qf Conditions, if ahy, which gave ) 
ae tise to immediate couse (a), 

ze S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 aS fost. — (9 
ee — 
= > 

2 

2 


LZ. 


zit ve 

= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ys) note 

3 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | Chor contriputinc [) cause OF DEATH HOUR AM. Month Doy Year 

& [lif either, natity medical exominer) M 19 

= ae INSURY SECERRED 2ie. PLACE OF INJURY ( AT HOME, FARM, STREET, xo) 21f. LOCATION Street or R.F.D, No. City oF Town County Stote 


While oO Not whi ile OFFICE BUILDING, £1C. 
lat work —_ at. va 


22a. | certify that (I) (this haspital) attended thedaionred Een [ites Wee, Lia 9 , that (1) (ye) last 
saw the deceased alive an AAL, and that in (my) (ove apinian ‘death accurred an the date rm ‘haur and fram the 
causes stated abave, (1) (wa}tdid} (did nat) view if tar ady after death. 


22. DAKE SIGHED 
ATTENDING MED. STAFF 
reo ‘i fu. P +DEGREE — pHys. DIRECTOR O PHYS. Oo i / oy 


e 3 should be detached for use os the burial. 


ed with the Stote Dept. of Health prio 


se 22d. PHYSICIAN'S Me ADDR ver 7 
ae NAME(TYPe) 1 Jacolo le DPA Nee a) Z CerbiA ALE ‘She Pave had 
7 oe = 
a3 Bo, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) (Stote) 
ja sya) [4146-1968 National Memorial Park Falls Church Va. 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S aa 


awevivss | Goldberg Funeral Home 4217 9th Street N.wW. joNOV 6 1968] (24< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


executed within 24 haurs after death. 


MARTLAND STATE VEFARTMIENT UF MCA 


4 ] 1 & 0 6 aQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16083 
CERTIFICATE OF DEATH ee 
eye T. DECEASED: NAME First Middle Lost 20, DATE OF DEATH 2. HOUR, 
seus (Type or print) : e re Month Do: Yep 
552 Kathleen Robin Derix November 15 1968 [L2;50! 
as 3. SEX 4, RACE S. DATE OF BIRTH 6. ABE {in Bs UF UNDER 24 HRS. 
last bi 10) MONTHS D: MIN 
Female White 14 November 1955 | 3" ves |] |] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRIeD [7] NEVER MARRIEDREK |. COUNTY OF DEATH 
3 ni 5 a 
Spas PeAnsylvenia USA WIDOWED DIVORCED [] Montgome: id, 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 120, USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
=e street. gddrgss during gygst of,working life, even if retired) | INDUSTRY 
= Bethesda Whe" etTical Center, NIH attiaente q 
@Sse 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —] 13@. STREET AND NUMBER 
~ "a! & . —-fodmission} STATE 13b. COUNTY 4 YE nol] A 
§ Se nnsylvania Royersford YS 687 North Lewis Road 
I 3 = 14 FATHERS NAME First Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Lost 
ee 2 
se Calvin Ronald Derix Helen Elizabeth Wilson 
ess T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb.SOCALSECURTTYNO.  Ji7. INFORMANT Bethesda, Maryland Addes 
wae Yes_no, or unknown) (If yes give war or dates of service) y 
Bc3 ‘NG -- None The Medical Records, The nical Cente 
ao Th Se ne rere a eC 
ee 18 CAUSE OF DEATH Etro oe caus par ine for (0 (9), on (9) BETWEEN ONSET AND DEAT 
£2 PART |. DEATH WAS CAUSED BY: . : " 
2 ea ene IMMEDIATE CAUSE (o) _S@Pticemia with shock 9 days 
Ses 2 DUE TO, OR AS A CONSEQUENCE OF 
<5 Conditions, if ony, which gove )__Acute Granulocytic Leukemia 1_year 
mie fise to immediate couse {0}, 
e Bs stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Sut last. — <7 3) 
g238 i 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Peed 2 otf 
£ 8S Foy calle a 
ee oe & [190, DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£s%s +18 a i CAUSES OF DEATH? 
SEs = oO 0 
ss be 3 SS P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Beez 3% [Cor ConrRIBuTING ([} CAUSE OF DEATH HOUR AM, Month Doy Yeor 
SES & Jif either, notify medicol exominer) PM 19 
Sofa = [21d INURY OCCURRED | 2le. PLACE OF INJURY (RAMA STES. FACTOR) DIE LOCATION Steet or RED. Wo. Gity or Town County Stote 
~ 4 a 5 oe While. o Not while [~] ‘OFFICE BUILDING, ETC. 
Z£=39 ot work — ot work . > 
> Bed 22a. I certify that (Hf (this haspital) ,ott he deceased Zep. _, |QO_, ta NOV. _, 1900 _, that ¥i) (we) last 
= ae saw the deceased alive spt TEPER ela Rae os ée" and that ire{#Aiq (our) opinian death accurred an the date and hour and fram the 
2 eae causes stated abave, (%} (we) (did) (dithttet) view the bady after death. 
a5es 4 Y/ ATTENDING MED STARE Coat eae 
®3 . 
3 223 Via SA ahs My DEGREE PHYS, OO brecror O pas G0/15 November 1968 
ee : g 
> SE 22d. PHYSICIAN'S 2e. ADDRESS The Clinical Center, National 
Ee s3 / wane (pe) Ira M, Goldstein, M. D. Institutes of Health, Bethesda, Maryland 
- faze 
oS ei Bo. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or jor) (County) (Stote) 
Se Specify) 11-18-68 Morris Cemeter Phoenixville, Penna. 
9° B ‘im ? 
van 24. FUNERAL DIRECTOR ‘ADDRESS So, ADT REGISTRAR 2b. REGISTRAR’S SIGNATURE 
ome ive | ROBERT A, PUMPHREY, Bethesda, Maryland,,, “0 (968 


MARTLAND STATE DEPARTMENT OF HEALTH 


al (¢ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG70 DEATH BUP/NOT RELATED TO THE TERMINAL DISEASE O pe GIVEN IN PART (0) 
32 "4 I a 
/ cad ‘ 


19a, DATE OF OPERATION 
— 


(9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


Ys 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF-BEATH?——— 


QS 
| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16084 
lalate) 
16070 CERTIFICATE OF DEATH 
ag: 1. ad First Middle Tost 2. DATE OF DEATH PO [2b wR 
i) Type or print] Cc) fy Mop Day et 
E Hoatace B u LOVEMER ('F— BA» 
5 Fs 3, SEX 4, RACE 5. DATE OF BIR y AGE (In yeors 1 UNDER 24 Hes 
= eos lost by MIN 
eo see i) Aue 2), S88 |e ee 
Seas 7a. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRiED 7 NEVER MARRIED[] | COUNTY OF DEATH 
= eve country) a s rT 
Se a aurton Oh QO-S.4. wiDoweo DIVORCED nT GomER: 
] 23 10_CITY OR TOWDF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital 120. USUAL OCCUPATION (Kind af wark dane 
ee Ceo ee ) . \ givegsiseet address) ‘ during moshefwarking life, even if retired.) 
S 28270) Noko) le ttama@o Valeu hus CONST 
Soe I. USUAL ee (Where deceased lived, if institution: Residence befare | 13c € Y OR TO 134. INSIDE CITY LIMITS? 138. STREET AND NUI 
S evs STATE yy. 13b. COUNTY = “ 
en a lelaaalial s Bem Monit |Ctremthaeb'O "O 155 29 decsuee, Nuts 
3& = 14, FATHER'S NAME First Middle Lost 1s, MOTHER'S MAIDEN NAME First Middle Lost 
Ese e , 
ret TiS YW Die VEX { A er, 
Ss r FoR T6b. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
eee (IF yes.grve wor ot dates of service) 
= Ege ZL Weherl, Drv ty 
= o : aa 
SS ioRet 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), apd (ch) gt x le cel 
= £8 PART |. DEATH WAS CAUSED BY yy gL - in 
S$ SES [2 ») IMMEDIATE CAUSE (a) v A 
estes ay | DUE TO, OR AS CONSEQUENCE ‘ y 3 
Spe Conditians, if any, which gove ‘ : Z2tfH, 
ot ie FS tise ta immediate couse (a), (b) 
eg2se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s a=] > lost. a 
ese 
S25 
s 
2 
s 
2 
= 


NO 


2)0. ACCIDENT WAS UNDERLYING 


TOR CONTRIBUTING F>}cAUSEOF DEATH 
(If either, natify medicol_ exominer) 


21d, INJURY OCCURRED 
While E 


21b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
Pi 


MEDICAL CERTIFICATION 


fot work —_ot work. 


22a. | certify thot (I) (thishespitel) speed fhe ae. fr 
saw the deceased alive on ia | 
causes stated abave, (I), (wef (did) {didnot} view the bady after death. 
Ye 


YK 
, 


BZZZE 
ep (iCHunve, & 


ys 
5a 
oo 
ie 
“8 
bee 
f= 
S 
Sz 
35 
Ba 
oa 
So 
ates 
eS 
od 
aa 
2 
2= 
== 
se 
aa 
23 
= 


Prd 


i 19 
2ie, PLACE OF INJURY Ee HOME, FARM, STREET, BET 214. LOCATION Street or R.F.D. No. City or Town, 


Ll FA chN ae to_ (Zam AVON 6&3 “that (1) wep lost 
and that in (my) ev 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B) 


County State 


opinion death occurred on the dote ond haur and fram the 


BURIAL, CREMATION, 


t= 
= 
al 
pes 
+ 
e 
> 
= 
3 
i 
ae 
Ss 
S 
= 
oe 
3 
S 
4 
@ 
= 
es 
a 
= 
@ 
ey 
‘a 
= 
© 
2 
> 
S 
iS 
7 
ry 
D 
5 
a 


© 

§ 

$ 
2 

é 

3S 
2 
a4 

3 

s 
Ps 
s 
= 
4 
Ss 
2 
ww 
o 
= 
a 
S 
s 
2 
5 
= 
° 
= 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


7 REMOVAL (Spgtity) 


Opp Vie12 oe \bees Cem, 
24. FUNERAL DIREC ) ADDRESS 
weris [LL Popes l (MOE B09 F fT WL 


2 IMP SIGNED “7 
QL, 
: o/ O ls 
YA bers ee a ean ee 
284. LOCATION (City or Tawn) (County) Stote) 
2 GTO» ee om 
: 258 


ISTRAR'S SIGN: URE 


NOV 15 1968 


{/ 
ff 


Rijaie= * 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ent e, ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16685 
16 O74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ne Secered SEO: 


ms 
Eo 
= 
25; 
o 
ae 
3m 


Ss 


£5 so DEATH MATED [_] 
Gar E ee A Se ‘s, DATE. OF Ef 6 ao years me ic ear 2c. DATE PRONOUNCED DEAD 
Es 2 Month D 
eu a Le LL 
Bg rz he bp F//D3 Pe ey | th or, 
a 7o. BIRTHPLACE (State ar fo¥fign Tb. CM : DF WHAT ro 8, MARRIED {_]NEVER MARRIED 9. COUNTY OF DEATH 
x sony) J WIDOWED JQ] DIvRCED [] 
3 a x ae SM 2A —. 
a ees VO. CITY ORFOWN OF DEA) 11. NAME OF HOSPITAL a7 INSTITUTION {if nat in hasptfal 12peKIND OF BUSINESS 01 
Eas My wi 
é = ‘8 70 ZE. fi give street address) Las BY SSE, 
Spe Sr pe 
SoS eee Bing 0 
oo F 3 Pa, 5 ‘ed 
—~e N JF z 
ef Fs Middle Lost 
Bago Ace. 
cv dy 
= & ADORESS =z = 
2 aN 
Se ex. Chale i ai 
$5 “ea L ZL KL So b Logs, 2 

0 eee a ee Lee ho 7a 
se cs 1a cause OF eaTH nee ane couse per line for (a), (b), and (c).) r RE inguin Falke 
£3: s LJ) cp IMMEDIATE CRUSE (0 BAe yen — fern — 
Ee fe. He DUE TO, OR AS A CONSEQUENCE OF a . 
ig eee Conditians, itany, which gave ere: thine SeBwnasg 4ars 
os & 3 rise ta immediate couse (a), 0). - 2 
5 aS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ze 22 last. : 

= bee 
les mts — (9. 
== Pe) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
>a fia? Dy a 0% 
=o oe , } 5‘ 
s: 8 $ 0 5 190, DATE OF OPERATION ¥9p. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

iS Se S) WAS PERFORMED? Pe 
of os = Yes] NO 
a4 iis =] s 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
2 2 jury 
= =z x 2 tz. x PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. is 
Sualteas 1S & |_CAUSE OF DEATH P.M. 
Bea = 21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, form, street, DIELOCATION Street ar RFD. No. Gity ar Town County State 
Ea 53 — jms tow foctory, office building, ete.) 
22 os K AT_WORK 
sas a . VW + ee 
S&@sas 22a. | certify that | taak charge af the remains described abave, held an Autapsy [— ], Inspectian 4 Inquiry BQ. and in my apinian 
Se 5a 8 9 psy Pp xf, Ing Pi 
aoe = death resulted fram: Natural causes A. Accident [[], Suicide ["], Homicide [1], Undetermined manner (_] 
gfsee CHIEF MEDICAL EXAMINER [_] 
253gea. 
Ss oz S SENATURE Ho. Betl mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
52 Aer. pb, LIER 
5 Be, = < Ng DEPUTY MEDICAL EXAMINER [d_ - 
Fa 2 as NAME (Type) ADDRESS(Street, city, town, ar county) 
ee a 
etuot 
_ 


e 
TO eeu AD ica EXAMINER: This certificote shauld be executed within 24 hours ofter = deloy is 


20. LT ie 
(Spgcih ‘se 


23. DATE 


NAME OF CEMETERY 01 |ATOR: 


Lane Cay ke Cem|*Ke 


eZ 
ah 24, AANERAL DIRECTOR hic lie RECD BY Tae ‘2Sb. REGISTBAR'S roy (AT! 
mea S OME P Ld, tat the PAA Lieb o-clle PP NN 15 186 of” PE Nae 


pel i, ar ved ie Co 5 


DUAR TRAIN JIATE VET ARTI WP PICA EE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16686 


— 


PART 2 OTHE SGHFIAN CONTONS CONTIG 0 ERT BUT OT JEATEO TO a ORCONDITION GIVEN IN PART 1(0) 
1? Fo ON onrtg Sc feet Bag are 


(ah .7 
we 16072 CERTIFICATE OF DEATH 
a5 ae, : | hie rea First Middle lost 2a. DATE OF DEATH 2b. HOUR 
3 2 (Type or print PEeale Ale ISVAS buffy gueufetom Day ¥ (Fw 
5 3. SEX 4, RACE 5. DATE OF BIRTH o AGE nate IEUNDER | YEAR | IF UNDER 74 HRS. 
= - rn c a FOUR . 
So SSE Male Caus. 12/9/1906 last bapheny) YRS. De 2 = 
© sds = 
@ 32. To IRTHPLACE (tre ot foreign [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[-] | COUNTY OF DEATH 
aa washington,0.C USA WIDOWED [7] _ DIVORCED [1] Montgomery Md. 
c 0 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
BS e 7 ¢) give street address} , 7 during mast af warking life, even if retired.) INDUSTRY 
= 25 Uheaton University Nursing Home Aevountant 
= io 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INsiDE ciTy Limits? 138. STREET AND NUMBER 
ey Py } 6 jadmissian) STATE 5 2 YES(x] NOL} 2 
i). Se Lé s 03 Creenmoun javere! 
x 2 5 J J4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pe 
22 en James fe Duff Maroaret _Josenhine Kearne 
3 
3 28 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 3a Yes, no, or unknown) | {If yes ve wor or dates of service) MRS. hed A DOWFFy Same AS 135K. 
€ €5 pa ON = 
2 gt 18 CAUSE OF DEATH Enter nt ane cose pr ine fro), 0 od) apne PIO: SEVEN NET JD es 
3 3 IMMEDIATE CAUSE (a) Vad ou 4 os Lr4 S/o Z i Sane Lr 
. 5S IGP 4 DUE TO, OR AS A CONSEQUENCE OF 
= ee Conditions, if any, which gove 2 CugsS 
Sine Bie perietitonsien toh == 5 er OR AS A CONSEQUENCE OF z, f A 
£622 stoting the underlying couse I Co) th 
ese i Lo Hot Ltd Lenny hose Teldtey 
325 
s 
= = l 2 
x=] , = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ~ — | 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 AL = we No a CAUSES OF DEATH? 
Fa 
= %S [2To. ACCIDENTWAS UNDERLYING — [2ib. TIME OF WNJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18: 
z ) 
= & | oor conteisutins YF DEATH HOUR A.M. — Manl Yeor SS 
y [II either, notify medicol exominer) P.M. 
a = 


ul 19 
71d, INJURY OCCURRED [2le, PLACE OF INJURY (AT NONE Haun SEE FACTORY) TPIE LOCATION _ Street or RED. No, Gy ar Town County State 
While i OF INVURY (ei ain, 
bles tal ern at Ded 
22a. | certify thot (I) (this haspital) attended the deceased Tf 96H , to PAA 196" , that (I) (we) last 
saw the deceased alive a ao a 4 aie that infty) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 


226, SIGNATURE LF Tie. DATE SIGNED, 
- x fp ATTENDING MED. STAFE 
mee MA a De breve PHYS. FT oréctor O pis OL of he 6 x 


22d. PHYSICIAN'S 


‘22e. ADDRESS , 
waned Acer 2. WALTIE 991 _Geor sla Avesifver fuyjtyl 


Zo. BURIAL, CREMATIO! 23b. DATE 7 23c. NAME OF iN OR pC, 23d. LOCATION (City or Town (County) age 
Sp! 968 | Mound ay oheng bir. Cts 


2, f, 
ZZ VY, ADDRESS rsh P77} oKECD BY ISTRAI Ib ZAEGISTRAR'S SIGNATURE 
TMs sepa ET oor oe 
LIFES) AES has oa NOV 6 1968 arnle, Veh 


TO HOSPITAL OR ATTENDING PH 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


VR AI5 (4) 
30M REV. 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16087 
FOR STATE 16073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. AME First Middle Last 20. DATE KNOWN] Month Day" Yeor 2b, HOUR 
— (Type or Print) OF = ESTI- V, & ¥? 
228 3 Richard James DUGGAN veatH MATEDL] /VOV #& 1969 M 
as é = 3, SEX ACE S. DATE OF BIRTH pik tied 2. DATE PRONOUNCED DEAD r HOUR 
= §g ie Male Cauc. | May 19, 1930] 38°"\p. Month Nov. Doy 16 Year, 68 45H 
ar # , To. BIRTHPLACE (Gale bi indus] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ 2 i county) Tenesville USA WIDOWED] _ DIVORCED ([] Montgomery Md. 
25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane 125. KIND OF BUSINESS OR 
a= ral, iverstreet_ add dug t af working if reti INDUSTRY 
fe A 7 \eeenncede “Val Hospital ES PET EBS Bowed reted) NR ae 
£o 2 © | 180. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare} !3c. CITY OR TOWN HSA INSIDE CITY UNITS? Te, STREET AND NUMBER Aor hn 
8 os = Fs admission) STATE... hei 3b. COUNTY YES] NOC] 328 Whealton Ra. A Oy 4. 
am 2 , g A race ect alate tie 
4 _7]14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
% Eugene Die Duggan Aanie Mulcahy 
5 Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT "ADDRESS emp Teg Vx 
(res. gzunknawn) pay A: service) 325 oh 2185 Mrs. “rances A. Duggan, 328 Whealton Ra a 
18 CAUSE oF DEATH (Enter only one couse per line for (a), (b), ond (c).) Reco ome 
ART 4, DEATH WAS CAUSED. BY. 
i IMMEDIATE CAUSE (a) Peritonitis aceal 
TE Se. DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Gunshot wound of abdomen bs 
tise ta immediate cause (a), (b) ; 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. > ar 


{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
/ 
/ r 


= Z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
} 2 WAS PERFORMED? wR OO 
5 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
cz | PRIMARY [Xj OR CONTRIBUTING UR AM. 
= | cause aon 320 “py Nov. 9 1968 Shot self in abdomin with shotgun 
= [21d INJURY OCCURRED gle, PLACE ri eral (At rae farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn, County State 
jactary, affice building, etc. 
atwore C) ‘sr wor Bel] home 328 Whealton Rd. Hampton Va. 


22a. | certify that | tack charge af the remains described abave, held an Autapsy frok Inspection fx Inquiry JX], and in my apinian 
death resulted fram: Natural causes [_], Accident (_], Suicide [94, Homicide []) Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [[] 
SeMarRe Pe 2. (Got wp, ASSISTANT MeDicAL EXAMINER [_] 22b, DATE SIGNED 


Health prior to buriol, cremation, or remaval, ond in ony event within 72 haurs ofter deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exami 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a buriol-transit permit. File pages 1and2 with the Stpte 


necessary, please execute the certificate, writing the word “pending” in pe' 


TO oepury ica: EXAMINER: This cer 


orliae |lierasineste DEPUTY MEDICAL EXAMINER SQ] Nov. 18, 1968 
pi NAME (lye) JOHN G. Ball, M. D. ADDRESS(Street, city, tawn, ar county) 
= SS 
Zo. BURIAL CREMATION, | 2b, DATE 7c NAME OF CEMETERY OR-EREMATORY 73d. LOCATION (City or Town) (County) (State) 
We Pe h/ 2%, 1969 \Camp Butler Nat'l Cem. Springfield Illinois 
MH FUNERAL DIRETORW, W. Chambers Go. ADDRES Wo. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


wad [400 Chapin Street, N. W. Washington, D.C. |om AQV26 1988 (C4orba, Verces 


4 


MARTLAND STATE DEFARIMENT UF AEALIA 


ho} 


— 


] c L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ce: 
16074 CERTIFICATE OF DEATH 16088 

eS aot = 1 Pn First Middle Last 20. DATE OF ae = ‘ ‘ 2b. HOUR a 

ia J e OF print a 

Fe ESE re Robin Leigh Elliott November 6, 1968 12:45" 

3 27s 3. SEX S. DATE OF BIRTH oh ye Ee IF UNDER 24 i 
Ss last Dil 10) WN. 

5 S Female 10-30-68 eel om | 

s 

a 


To. Bena (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [7] NEVER MARRIEDDR] | 9. COUNTY OF DEATH 
iN 
. Maryland Usd 7A; WIDOWED [7] DIVORCED 7} Montgomery ie 


v7 {18 GH TON oF ea TI. NANE OF HOSPITALOR INSTITUTION (lint in hospitol 120. USUAL OCCUPATION (Kind of work done | 2b KIND OF BUSINESSOR 
// Takoma Park WaSHEHPon San & Hospital [Mira "AL erna ie. evenif retired) | INDUSTRE, 


an pape 


within 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, 
ee 


oe : (b). Brain Damage 

tise ta immediate couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost, (a Anoxia at birth 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


YES nD 
Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18) 


a ee ¢ a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LATS? | 13e. STREET AND NUMBER 

2 Q 4 fedmissian) STATE 13b. COUNTY 

ie e / ) Md. Takoma Park'SG} No 8302 Garland Ave., 

3 

ms to. € / 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a * a 

Ser oe: Stephen Gary Travis Barbara Jo Elliott 

2 eee 

$ 83 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 va Yes, no, or unknown) | {It yes grva war or doles of service) 

2 2c No Barbara Elliott Takoma Park, Maryland 

Se aS ee eee ee ee 

eS of 1B. CAUSE OF Dear any ool ate couse per line far (a), (b), and {¢).) Ba OHS AMO Dean 

3 P : IMMEDIATE CAUSE (0) Respiratory cessation 

m4 ] 7, G DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gove 

3s 

= 

3 

ZS 

s 

= 

B-4 

2 

— 

= 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P.M. 


19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (es THOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. Eiventown amy cae 
While o Not while oO OFFICE BUILDING, ETC. 
fat work —_ot wark. 


22o. | certify that (!) (this haspital) attended the deceosed frome O, 19 Le, totes , 19S _&, that (!) (we) last 


After this certificate hos been signed by the ottendin 
MEDICAL CERTIFICATION 


director, page 3 should be detached far use os the buriol-transit permit. 


saw the deceased alive op Mog 19C 4, and thot in (my) (our) opinion deoth occurred an the date and haur and fram the 
4 causes stated obave, (I) (wey(did] did nat) view the body ofter death. 


‘2b. SIGNATURE 22. DATE SIGNED 


; ATTENDING eo. STAFF 
? 1 oecree pave papcrer lim El Aare GlGers 
Ta, PHYSICIANS Te, ADDRESS 

NAME (Type) 


BURIAL CREMATION, | 23b, DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (Cauny) (State) 
REMOVAL (Speci 
even 11-6-68 Washington San & Hospitd akoma Park Mon Md 


74. FUNERALAPRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
768 J.D, Ruffcorn 7600 Carroll Ave., Tk.Pk. Md. |omNOV 8 1968 Corley nc 
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Poge 4 moy be retained by the hospital or ottending physician. 
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Ss Sz i i! O y 
3 bee Lo" Vie cue teowrt Fesk VE nog” 2 pty |s an 
5 22 5 3. SEX 4, RACE S. DATE OF BIRTH Geen ce [ “iF inoen'T Year TF ONDER 24 HRS. 
= : lost birthdar 0 ‘MIN, 
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3 a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED[C] | & COUNTY OF DEATH 
eS £ country) 
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PART |. DEATH WAS CAUSED BY: 2 : 7 z 
LLU q IMMEDIATE CAUSE (a) " LETEL NSE. LewOTE VA StulAe QSERSE 

‘ae DUE TO, OR AS A CONSEQUENCE OF 
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tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ue 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No fal CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
[TTOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natity medical examiner} PM. 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Hes HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


jot work ot wark 0 4 

220. | certify thot (I) (His-hespital) ottended the decpased from _fee" 7 _, 19 t0_fE¢y FD \F2 2 _, thot (I) (we) lost 
saw the deceased alive on. 19 2, and {Mot in (mY) (our) opinion death accurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (didnet) view the body ofter death. 
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e 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State De 


S= 20d. PHYSICIANS 22e. ADDRESS 
< l Mint LER ae kd A). Fiz2 GERALD | 2/7 Mow. BLY0L, Shien PENG, Mor 
Ss ee 
g BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city or Town) (County) (Stote) 
3 AN gaan) | Nou. 18, 1968 Geo. Washington Cemetery Adelphi Pr. Geo. Maryland 
( . ‘ "4 ABQRESS yay V9 BY» REGASTR: 2Sb. REGISTRAR'S SIGNATURE 
Pi B Lae ew Boalt c ml 3 ii "969 ; Chern fa, Bee fae, 
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within 24 haurs after death 
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petar! 


cuted 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate berExe 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 
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ar remaval, and inamyevent, within 
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f NAME 
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Woden eg| 0) cw [te STREET AND NUMBER QD . 
EOE tC Eee ng 10500 ALL A 
1S. MOTHER'S MAIDEN NAME First 
J) a4, 271 
DR 


Tob. SOCIAL SECURITY NO. ee 3 
IE? as oe 


1B. CAUSE OF DEATH (Enter anly ane cause per lit 


PART |. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (a} 


Cp tte Aliph) 


wes T. DECEASED: NAME wie pst 2a. QATE OF DEATH 2b, HOUR 
Sus Type or print S 
352 oh ALLL, ; J 7a! 
See 3. SEX 6. AGE (In years [ie unoeg fie nes. 
° 3s ; L’ lost birthday) DAS HN, 
232 22 a Yee 2 ee ell al 
SS, | 70. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XK) nevrMaeeieo CD] OUNTY OF DEATH 
‘| country) 4 
. (oe. WIDOWED wwRO I Dass cicusste ro % Md. 
10. CITY OR TOYA OF DEATH 11. NAME QPHOSPITAL OR INSTITUTION (If nat in haspital —|12a. USUAL 2 é [12 9A ‘OF BUSINESS OR 
A give sttgéf address) during apéste pages RY, fy) : 
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yy, Lost 


Lk hale 


A272 4 22 
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Jf et, 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
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Or,” 


gta Rida ™ Barb. 


urial-transit permit. 
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ICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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No CAUSES OF DEATH? 


Veaae 


aie 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
YT = YES 
| 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
S| Corconteeutine () cause oF veata HOUR AM.  Manth Doy Year 
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= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, paver 21f. LOCATION Street or 
. While [> Not white OFFICE BUNDING, ETC. 
lat work —_at wark 


LI 
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2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


R.E.D. No. City or Town County Stote 


LBL” 10 tae do That (I) (we) Tost 


226. | certify that (I} (this hospi) ptiended yy deceased fram r 
saw the deceased alive on 19.69” anf that in (my) (our) apinian death occurred on the date and hour and from the 
causes stated-abave, (I) (we) (did) (did pat) view the bady after death. 


e 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health prior ta burial, crematian, 


director, 


24. FUNERAL DIRi 


VRAIS sep 


30M REV, 1/68 


2b. DATE Te. 
\ Butta” 11-16-1968 _ Gate of 
DW EE TO ADORE Wo. RECD BY REGISTRAR 
(i \ oseph ‘Gawler's Songs ,fac~s 5130 Wise. Ava NOY 18 19 


& 20b.SIGNATJRE. 2-7 ‘a 4 - oe 22. DATE le 
DiltpZReGebltiia 8" bon OE OT UL3Ly 
se 22d._PPNSITAN'S Y ADDR Y, Led, 
2 LE em hor hedadt thir Dd 3 


NAME OF CEMETERY OR CREMATORY 


Heaven Cemete 


Bd. LOCATION (City or Town) (gerry) (Store) 
Silver Spring, Mont. Coe, 
2Sb. REGISTRAR’S SIGNATURE 


DO fA. 
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FOR STATE. 


HEALTH DEPT. 


TO never icay EXAMINER: This certificate shauld be executed 


in 24 hours after _ delay is 


Item 18. Give Pages 1, 2, and 3 ta 
ier's Office clang with farm PM3. Page 


ile pages land2 with the State Depargf 


Page 3should be used as o’burial-transit per 
Health prior ta burial, crematian, ar removal, and in ony event witkin 72 haurs after death 


the funeral directar. Page 4 shauld be forwarded to the Chief Medi(a 
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160772 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


v Fite Tay First Middle Last 2a. DATE KNOWN}XR Month Day — Year 2b, HOUR L 
e or Print . EsTI- 
Mea Juanita Taylor Fentress oeaTH mateo] 21 14 1968) 9:5% 


3. SEK ACE 5. DATE OF BIRTH 6. AGE (w "a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ni y] 
O vps, 


reuste | inice | 1174/28 ind iil all al cI 


To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county Lorida U.S.A. WIDOWED [[] DIVORCED [[] Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 


‘en route to hospital |Ho"! eS hy General Urine BRERA OPE elt, ¢venit retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 


odmission) STATE Mary land] COUNTY Montgomery|Clarksburg | 50 som Box 96 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


George Washingtcen Taylor Alice Ruth Curry 
Va, WAS DECEASED EVER IN US. ARMED FORCES? Téb.SOCIAL SECURITY NO. | 17. INFORMANT — Re cords ‘ADDRESS 
(es, agg unknown) | Ire ee ea ooo. Montgomery General Hospital, Olney, Md, 
« | 18 CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) Rica dl 
cD BY: : 3 
: Be DEATH A TATIATE CAUSE (0 Acute coronary occlusion with 
] DUE TO, OR AS A CONSEQUENCE OF 
Conditians, ifany, which gove ; 5 ion: 
fise 10 immediote couse (a), o) Myocardial infarction; 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae (d Coronary artery heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
z ) 
| !¥e. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? wre nC] 
& [ia, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
= | PRIMARY []OR CONTRIBUTING [7] HOUR A.M. 
re! 
= | cause oF DEATH PM. 9 
= [21d TNIURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. Na. City or Towa County State 
waite NOT WHILE factary, office building, etc.) 
AT WORK a] AT WORK i 


22a. I certify the 
death resulted 


I toak charge of the remains desfribed 
Natural causes 


gheldan Autapsy Inspection 4. Inquiry BR, and in my apinian 
Suicide (J, Hamicide [_], Undetermined monner {_] 


CHIEF MEDICAL EXAMINER J 
SIGNATURE LL _yp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


‘ u AL EXAMINER (2 
Ces Beldgn R« Reap, Me D, VA rites ai yess S|) Wi 2 


To BURIAL CREMATION, | 2ab. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gty oF Tow) (@onty) (State) 
REGAL sped) 11/18/68 Germantown Germantown, Montg. Mad. 


24, FUNERAL DIRECTOR 
yson W 


ADDRESS r 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ecler “uneral Home 1334 Rock Pike 
ROCEVILLE, MD. oate_NO Q 1968 (Clea nfa, Vee 


w 


* 
4 ~, 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 


fficute be executed within 24 hou 


Cong 


The low requires that the deoth « 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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1 1 6 0 7 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 166092 
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CERTIFICATE OF DEATH 


we i ee First Middle 2a, DATE OF DEATH 2b. HOUR 
a ye ar print) 
Se Vee or ett) Beauford Wallace FINK g Novembér"12 °" _** 68] 915am 


4, RACE 6. AGE (In years TF ONDER 24 HRS, 


3. SEX 
Male 


causes stoted obove, 4) (we) (did) (aaa6H view the body after deoth. 
rs 0 Uk. DATE SIGNED 


Me. é A Oorcree fais OO tree O fine Bl] Nov. 13, 1963 
(inh ICIAN'S 4, 22e. ADDRESS 

ARE(IYP®) Teck ¢/ ZIMMERMAN D aval Hospital, Bethesda, Maryland 

BURIAL, CREMATION, | 23. DATE 73 NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ReMaVAL pect) 11-15-1968 Arlington National Cemetery, Arlington, Va. 
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=e We souri USA winoweD (] _bivorcep () Montgomery Md. 
= Ee ~ PO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
_ s = a) 4 Bethesda give fysetaddessl oe vital Sunnerest gworking life, even if retired.) INDUSTRY 
BS ze sues 
2 S = i ay RSD (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Yad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 admission . 
Fs 12 a : y | Bethesda | Sd NO (8315 North Brook Lane 
2 5 S 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sos Beauford Wallace Fink: Jessie Harris 
3 25 Téa, WAS DECEASED EVER IN U: eb. SOCIAL SECURITY NO. TI7. INFORMANT 325 North Brook me Bethesda , Md. 
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555 é DUE TO, OR AS A CONSEQUENCE OF Baygce yt 
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55 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
22 ho j 
a = 7 f 
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CERTIFICATE OF DEATH 
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ao 
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£ See zlywt & 
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2eac= | Tid. PHYSICIAN'S me) ADDRESS 
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evi ne Le eee Sie AN ET WaT a, 


% 


executed within 24 2 after death. 


TO HOSPITAL OR @ ... PHYSICIAN 


The law requires thot the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT OF MEALIA 


1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16094 
aUuay 
1€050 CERTIFICATE OF DEATH 
yc N, he ee eet First Sahay — lost 20. DATE OF DEATH F 2b. HOUR 
j lype or print) ee Montt Doy _-_-Yeor_— 
Dames Epwi Fheen en eee A 
Dye 4, RACE . 5. DATE OF BIRTH 6, AG. = TFUNDER CYEAR [UF UNDER 76 HRS, 
oo irtydoy, MONTHS 0 iN, 
2 | pale. luhite 1 f= Fo oof _| "gi" vl] | 
Be 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD DET NEVER MARRIED[] | % COUNTY OF DEATH 
‘eve country}. 2 ‘o AA on 7 WE, 
5 oe 2 “YP- -—>- 2 WIDOWED DIVORCED 4 Te Md. 
= a= 10. CITY DR TOWN QF, DEATH 11, NAME bee So INSTITUTION (If not in hospitol 120. USUAL PEMURATION {Kindt work done Fe KIND OF BUSINESS OR 
ew pr) ive street oddress’ dori got wo life, if retired. NDUSTRY 
+5 ] A eke gi ‘oddress) Sige > Ay pganiesyeent(retg ) peli pe 
Bs = _ [ 130. USUAL RESIDENCE {Where deceosed lifed, if institution; Residence before j13c. CITY OR TOWN U3d. INSIDE CITY LIMITS? ]43e, STREET AND NUMBER U7 
= : : 
Bere 49 edmission} STATE NS C._,_ Y county Washingfag eet wo | s¥72 Chevt Chase 2th re 
4 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle V lost 
Fane BvVPW eFZcene/2 PP bA CLE LEGAL 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Z7RAy &/S — 


{if yes give war oF dates of service) 


Yes, no, k ; 
Se WAAL TE Py S2p PULA LES, , belt PE S/n BIS 
WEEN Ont “it fen 


Then ple 


18 CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a) ____ Hepatic insufficiency 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
REMOVAL (Speci . 
Buriat” {11-29-1968 ate of Heaven Cemete er Spring, MontgomeryCo,Ma. 
250. RECD BY REGISTRAR F oH 
omNOV 29 1968 feontay 


o-oo 
fo 
e583 
a 
SSS 4 1 DUE TO, OR AS A CONSEQUENCE OF 
252 | |istenmedomeoueioll ,, O—_-metastatie melanona 
ec it q fe COU! Oo}. 
Bes stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
o— = lost. ae 
o ah (G} 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
AOD } st = >. = eae 
coo 1% 
oc oe = £ é 
cae re = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zoe | = YS) x0 CAUSES OF DEATH? 
£8e = 
273 & [ite ACCIDENT WAS UNDERLYING ]21b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
ee & [COR CONTRIBUTING) CAUSE OF DEATH HOUR ht Month Doy Year 
Eas 5 {If either, notify medicol exominer) MM. wv 
S22 = 2d, UR GcCURRED 2 PLACE OF INJURY (A HOME Faw, STEEL FACTOR.) 21F, LOCATION Street or RED. No, Gity or Town County Stote 
noo ile Not while ‘ts’ 
fea J ] 
=07F lot work —_ ot work - 
£2 3s 220. | certify that (I) (this hospital) ottended the deceased srom f° #0, 19 £€¢ , ta +) , 9_&8", that (I) (we) last 
on aie saw the deceased alive all LIS allt x and thot in (my) (aur) opinion deoth occurred on the date and haur and from the 
eset couses stated abave, {I) (we){did) (did nat) view the body after death. 
os gers, 
hae as : neta ATTENDING NED. STAFE ele 
ow ae if . 
es LY ete SB ee, eres pays, CD pirecror Cavs, 0 
a2e= ) 72d. PHYSIC => 26 DBO 7. = Wpepge hl Wy 
eof | MME) hypo S 7? A CGE RICK ‘ Gaz Lett Nel Mobeni py 
z2s te 
te 
REe 
° 
= 


74. FUNERAL DIRECTO 
RR osep. bawler's Sons 


es 
A> 
SG 


yy 


‘ 
eath. 


vires that the death certificate be executed witht 24 haurs a 


q) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATE DEPARIMEN! Ur REALIA 


1 6 or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1609 
3 ging CERTIFICATE OF DEATH path 
Ne 1. theereah First Middle Last 2a. DATE OF DEATH 2b. HOUR 
BPs lype or print] * g Month Doy Year 
3 hagles _ Fleming =" 249 -/9er YaG 
s 3. SEX 4, RACE S, DATE OFBIRTH 6. AGE (In years [_ IF UNDER | YEAR TIF UNDER 24 HRS. 
ere . last birthday) Bars | HO HN, 
ee male WES 2/%/3o0 G7 YRS. tg Baar pe 
ao 3 Ee BR THRA (Stote or foreign 7b. a OF sal COUNTRY? 8. MARRIED (O21 NEVER MARRIED] 9, COUNTY OF DEATH iy 
x 2 De wipoweD [} _DivoRceD LHorwAg pm ek a Md. 
. J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION4(Kind af work dane 12b. KIND OF BUSINESS OR 
c= vA /S ° 7 , give street address) . during most of working life, even if retired.) INDUSTRY 
pet LPER ee g La) oss Lose, tal 
Ss = _Al3o. us 6 é 13c, CITY OR TOWN 134. INSIDE CITY LIMITS? 1139, STREET AND NUMBER 
B22 nd ry__Rockvilie |" "0 | 509 Calvin Lane 
=a z = { 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee . . 
ee Arthur Fleming Lola Haines Gates 
235 Y6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Wife Addggss 
Seas 
‘Aol Yes, no, of unknoi (If ygp grve war or dates of service) - » . ame L 
Zee vg |"Roxean 215-24-3699 Jacqueline L."leming sc Pepe ges 
ae 3s a Se SS a ae ea cal 
oe & 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) QETWEEN ONSET AND DEATH 
Ss". ; a ; Z 
eis oe: 1 DEATH WAS AEDATE CAUSE (0) Petes ia (Wa Brain L258 ees “ex LiKe « 
2&e / ae 
52 / it: DUE TO, OR AS A CONSEQUENCE OF 
2 ES Conditions, if any, which gave CLA OATA / eff ey ec_ ae Pt Gu, dS: 
rae +13 tise ta immediate cause (a), (b) ave 
zs ‘3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Say i ae @ 
ng 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥S CJ No CAUSES OF DEATH? 


Tia. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 

[DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, ndtify medicol examiner) P.M. 19 

2d INJURY OCCURRED | 2le. PLACE OF INJURY (AY HOME FAR SRE FACORY.)/21f. LOCATION Street or RFD. No. ity or Town County State 

While — Not while OFFICE BUILDING, ETC 

lat work —_at work 

22a. I certify thot (I) (this haspital) attended the deceased fram_<* — Wee, ta 222, \9 GS, that (I) wo} lost 
saw the deceased alive an__“Zf2 39" __ 19 Sand thot in (my) feer-opinian death occurred an the date ond hour ond from the 
causes stated above, (I) (we}feie}(did nat) view the bady after death. 


2 
S 
2 
s 
ra 
= 
3 
| 
= 


je 3 shauld be detached far use as the burial: 
ed with the State Dept. af Health priar to burial 


7b. SIGNATUR iP THapAe a ae Te. DATE SIGNED 
28 aaa en Ge DEGREE PHYS, perce CO os O| HRP ESP 
se 22d. PHYSICIAN'S Ze. ADDRESS OBO eorgia Ave 
ne LEONARD GOLD Silver Spring, Maryland 
sz ae = 
2 


Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION {City ar Town) (County) (State) 
Fehr 12-3-68 Baltimore Natl Cem. Baltimore, Maryland 
¥ OR, ADDRE 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
“ROWER A. PUMPHREY, Bethesda, Maryland” 


\ oa EC 9 {968 forlsg hed 4 


gs 


or 


| Items5,6,75 MARYLAND STATE DEPARTMENT OF HEALIA 
FilmGh07 tapienee OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16086 
FOR STATE : 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH re 


1. DECEASED-NAME First Middle he 2a. oa KNOWN] Month ae Yeor | 2b. HOUR 


(Type or Print) ESTI. 
athaniel Joy oeataMaTED C] WF 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE ae 2c. DATE PRONOUNCED DEAD 24. Hy 
" ! Month Do Y 
IN _tlvero- [Not cnown ms amici wey te Yd 
i . 8 Nebwk pa ee) 9. COUNTY OF DEATH 
ivoRcED [-] n79e mer Md. 
10. me OR Me . DEATH 120. USUAL aera (Kind af work dond ]12b. KIND OF BUSINESS OR 
king 
hes da during po a in, By ifee seen it ative’) phe Roe Nan, 
| Be a ee oo deceased lived, if institution: Residence ‘efor 13c. CITY OR ia aaa: ie STREET AND NUMBER . 
admission) STATE 13b. COUNTY ja cown | Was hing tel ington vs nO 73 2 34 S feet NE 


5 14, FATHER'S NAME ria. FATHER'S NAME ‘First — "Middle —=—=~=S*S*«wast=S*«*~iS,:«MOTHER'S M 1s. MOTHER'S MAIDEN NAME First Middle Lost 


Item 18. Give Pages I, 2, and 3 to 
a's Office olong with form PM3. Page 


land 2 with the Stote Depart 


Ours ofter death. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
{Yes, no, or unknown) {It yes give wor or dates of service) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


vdade 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |, DEATH WAS CAUSED BY. G 
usa IMMEDIATE CAUSE (a), ef? 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave rectenss Ve~ & afd 
tise to immediate couse (a), 0) 
stating the underlying cause DUE TO, oR AS'A CONSEQUENCE OF 
aa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


410 Vascwlar Disease ars. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


2 iz 
WAS PERFORMED? ves No 


lo. EXTERNAL CAUSE WAS 
PRIMARY ["] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. Gty or Town County State 
WHILE NOT WH factory, office building, etc.) 
atwors [_] ‘ar worx 


220. | certify that | took charge of the remoins described above, held an Autopsy D4. Inspection (AJ, Inquiry [XJ]. ond in my opinion 
death resulted from: Natural causes 4. Accident (J, Suicide [], Homicide [7], Undetermined manner (J 
CHIEF MEDICAL EXAMINER || 


2b. TIME OF INJURY Month, Doy, Yeor 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, ttem 1B.) 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


TO eeu Db ica EXAMINER: This certificate should be executed within 24 hours ofter — deloy is 
necessary, pleose execute the certificate, writing the word “pending’’ i i 


Health prior to buriol, cremotion, or removol, and in any event within 


STONATURE nD 1RaCR up, ASSISTANT MeDical examiner (] 2% DATESIGNED, 
f EXAMINER'S DEPUTY MEDICAL EXAMINER PL AL ATEE. 
i NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 7 “ 
121/21 he Anatomy Bd. of Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. Pi-atlng SIGNATURE 
4 
VR AISME (5) 2 
10M REV. ee omeNUV a) Wwog gig 


MARYLAND STATE DEPARTMENT OF HEALTA 


DIVISION OF VITAL REC 


Linical Center, NIH 


during mos} pf working life, even if retired.) 
na ger 


Jed Car Sales 


pf ] apy ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16097 

° 16082 CERTIFICATE OF DEATH 
es € . Reape First Middle lost 2a. DATE OF DEATH ; %. HOUR 
S @ OF print Mont De 9 
3 3 wage Kenneth Allison Fones November 35 168 |1:05" 
s ages | See RACE S. DATE OF BIRTH ‘ee (i -, [IF UMDER TYEAR [IF UNDER 24 HRS. 
= jast birthday) MOHTHS | DAYS [HOURS | MI. 
2 ‘ee a, White 12 July 192 ole le 
3 a 2 Je PETE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [R] NEVER MARRIED[] | 9: COUNTY OF a 

@ = 2ee gt SA Widowed (]__pivorceD (_] Montgome: Md. 

. #285 70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
és ~ = ive “ly Clin 


< : IF tua RESIDENCE (Where deceosed te if ere os befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
& & Y 4 ]odmission) STATE fb. COUNTY 
Z = gini Fairfa Alexandria | “Sk! “°C | 6219 Driftwood Drive 
‘ es € rs ) 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a Sees Sam Fones Margaret Zeller 
eS 5 16a. WAS Pane EVER wes. ARMED FORCES? (6b. SOCIAL SECURITY NO. 17. INFORMANT "The Medica RECOrd Address 
a y ee Yes, naggr unknown: if yas q g 
3 =e “Yes J Not available The Clinical Center, NIH, Bethesda, Maryland 
= 5 a: ; 
S oFe 18 CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ORSET AND CEA 
< Ay e PART |. DEATH WAS CAUSED BY: 
iB 5 17. IMMEDIATE CAUSE (a) Maligna melanoma with widespread meta e 5 
= 3g 4 haa DUE TO, OR AS A CONSEQUENCE OF 
= = 7 Conditions, if any, which gave 
Ss ee tise to immediate cause (a}, {b) 
= Ss s stating the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
3 = bt [GDF (9 
2 
ee 


21a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [[] CAUSE OF OEATH 


1b. TIME OF INJURY 
HOUR A 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and ¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Segmental pneumonia, left lung 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Aa Nanoray? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 
Yes wo CAUSES OF DEATH? Yes 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


Manth Dey Yeor 
19 


Page 4 may be retained by the haspital ar attending physician. 


ae 
2 es 
52205 
2 oS 
<= se 
fe 2S 
B50 252 
J os (If either, natify medical examiner} 
ES Ze 21d, INJURY OCCURRED | Zle. PLACE OF INJURY (AT NONE FAR SRE FACTOR.) ZTE LOCATION Street or RIED. No. City or Town County State 
= 33 While — Nat whil OFFICE BUILDING, ETC. 
2 jot work —_ of wark. 
(t) se 5 7 
z 2s 22a. | certify thatXIX(this haspital) attended the, Sigcoased Bap Te , ta_Nov. , 19-60 _, that % (we) last 
=) 3 saw the deceased alive an and that in tx eur} apinian ‘death occurred an the date and hour and fram the 
23.22 
weese causes stated abave, §%) (we) (did) SEVOIG! view the bady after death, 
& Bese Re 22k. DATE SIGNED 
rag aS ALY ATTENDING (MED. ry SIA gh 5 N ber 196 
Ses Fos : t DEGREE PHYS. DIRECTOR PHYS. lovember 8 
of : nal 
2285 20d, PHYSICIAN'S Te. ADDRESS "The Lind enter, Natio. 
Eee 28 [ NaWE(Tyee) Peter J, Rosen, M.D. ns fs — Bethe ad Maryland 
& 52 
= ES 2S 2a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee 3 A . . iw: x 
et oe es are 11/29/68 Calvary Memorial Fairfax, Virginia 
ened @ ADDRESS 280, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
comeev. AY Cunningham Funeral Home,Inc. Alexandria,Va. |omNOV29 1968 (“< 


‘ 


12-1 
FOR STATE 
HEALTH DEPT. 


iW) 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang: vibblaforf 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the Sfate Dep 


TO oeryryY Bicat EXAMINER: This certificate shauld be executed within 24 hours ofter n@. delay is 
necessary, please execute the certificate, writing the word “pending” in pen 


YR ASME (5) 
TOM REV. 1/68 


) ‘Si fver Pri ng give en oS) Eestern. AVe. di ba oat ok ogking life, eT yp DUSTRY, , i Repabve 


Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. - 


MARYLAND STATE DEPARTMENT Or HEALTH 
1 6 rf) ° ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16098 
1v) JC 


MEDICAL ee ee OF DEATH 


1 DREAD a 15 ORE OHNE] Month Dey Yeor [2 HOUR 
vl - : 
ora mato Re NO SEI Z Pn 


3. SEX 4, RACE §. DATE OF BIRTH 6 Ay/ in yea 2c. DATE PRONOUNCED DEAD 24. HOUR 
a ny Month D Ye p 
Magle| Wire| /- 20-17 1s eased Woy old |B Br 


7o. BIRTHPLACE (State or foreign | 7b. a OF WHAT COUNTRY? 8. MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
it - 
country} Aikawa U-SA. WIDOWED [} _ivoRcED J M stg inn er Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF Bi IN ESS OR 


TAGAAAA s 


130. USUAL RESIDENCE (Where dececSed lived, if institution: nas beforel 13c. CITY OR TOWN 13d. INSIDE ay Was?) 13e. STREET AND NUMBER 


admission) STATE d . . Sstfyei er RY YS KA) 10 BAF Las Fern vA) Ve. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Foster Audie Bird 
Iba, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 7. ak) a ge 04 ve, ADDRESS WAT Em) o: 
Kes pecuickior {It yes give wor or dates of serves) dt} -4592 Ve} a af thee 8019 aabete Avs 
\PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c}.) ices ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ke wiar- era ‘ 
2 IMMEDIATE CAUSE (0 Meunyonia. Z Br latero/b Shes Wel Begs = 
i) oX DUE TO, OR AS A CONSEQUENCE OF ‘ 
Conditions, if ony, which gove are Vas cule v) iSe¢ OBs-e- —_ €ars 
tise to immediate couse (o}, = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. a 
PART 2. oLe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) =. 
r = oe 
= OT oh Wh sad, 
3 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
i 5 SH sO 
8 |2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY {_] OR CONTRIBUTING (ej HOUR A.M. 
& {CAUSE OF DEATH P.M. 9 
= [Zid INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County State 


WHILE NOT WHIKE factory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remgins described obove, held on Autopsy |, Inspection [A], Inquiry [X, ond in my opinion 
deoth resulted from: — Noturol couses {X|, Accident [_], Suicide [1], Homicide [], Undetermined monner (_] 


a cHieF mepicat examiner (CJ 
a ae Shx€k mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 1968 
EXAMINER'S EPUTY MEDICAL EXAMINER [XL Merb IFO 
al ; 
SS, NAME (Type) Qohn G. Ball ADDRESS(Street, city, town, or county) 
Tie. BURIAL CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or awn) (County) (tote) 


REMOVAL (Specify) * 4 
Busse li- net S i Fd AA HEAL Af ‘gy Cer AAA Oktah THA 
TAC FUNECY WBA TOR. CH ADDRESS § 4, A, hed (250. RECD BY REGISTRAR 25b. REGISTBAR'S SIGNATUR 
. sence [oc NOV 12 6B f 
DATE 1 


Warner £. phrey, Inc. 8434 Georgia Avenue Z 


° 


il 407 MARTLAND STATIC DEPARTMENT UF NEALIA 
127-t8aas Dao oF VitAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Y “hed 


24 haurs after seo, delay is 


Qe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 aR oe Middle Lost 2s. DATE KNOWN Meth Doy 25, HOUR 
‘ype or Prin 
ES ae CALVIN THOMAS FOSTER, SR, beara naveo CJ 11 — 1468. Bs O5in 
e ork S. DATE OF BIRTH 6. eo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
se 3 Month D 
52 White| 8-14-08 ae intel Bee aah ied 7 44 C8 Bose 
~ To, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? & MARRIED {-JNEVER MARRIED] | 9. COUNTY OF DEATH 
s out) Ohio USA WIDOWED] DIVORCED [J Montgomer Na, 
oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
o p ive street addi duti tof working life, even if retired.) jINDUSTR' 4 
= qd Takema Park give street address) Wash.San, & Hosp, Prirgreges) aieaiang ife, aven if retired.) ‘Security 
oO _ | }30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] |3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
3 76 beta OS Ce CO Mert Sidley YSPINO | 9120 Flower Ave, 
€ | [ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
fo. James G, Foster Ella Mae Campbell 


TO oepury Bicat EXAMINER: This certificate shauld be executed with. 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS 120 Lower Ave 
‘Yes, ki es Ir a) a ca 
(Yes, Bis ‘nawn) {if yes give war or dates of service) 5 73-07-04 129 Calvin Foster, Jr, Son “ ‘J - 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) MATE INTERVAL 


APPRO) 
PART |. DEATH WAS CAUSED BY: + ffici BETWEEN ONSET AND DEATH 
: IMMEDIATE CAUSE (o} Acute coronary insufficiency 


} ) 
4y Id | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Arteriosclerotic heart disease 
tise ta immediate cause (a), ) 
alingaiteiindedting tale DUE TO, OR AS A CONSEQUENCE OF 
last. 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


el) 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exartiwer's}Office alang with f 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the word pending” in feng 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Vand 2 with the Sta 


= 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
? 
i 2 WAS PERFORMED? ae 
© Jia. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Doy, Year 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
P = { PRIMARY [OR CONTRIBUTING HOUR A.M, 
¢ 5 |_caust or Beate P.M. 19 
= = [ila IWIURY OCCURRED” [2 7e. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar RFD. No, City arTown County State 
= wane NOT WHILE foctary, affice building, etc.) 
o AT WORK AT WORK a 
5 22a. | certify that | taak charge af the remains described’abaye, heldan Autapsy PX}, —_Inspectian XJ, Inquiry JX}. and in my apinian 
= death resulted frafff: Natural causes BAY Accident (J, Suicide (_], Hamicide [[], Undetermined manner (_] 
< 
5 WA CHIEE mepicaL Examiner 
= sa Mp. ASSISTANT MeDica examiner [] 22b, DATE SIGNED 
= : TG DePuy MEDIEAC EXAMLywE BT a O42 
@ 2) | Wate hoe Beast /\ ADD), st Shettepy pun) J VOV. | aie 
wn 730. BURIAL, CREMATION, 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ——_(Stote) 
Buriny aol 1968 laxklawn Ceme Rockville, Mar 
mA aigecated R ADDRESS 280 i BYREGISTRI 2b. jon AT 
ssesalh aener &Pumphrey, Ince 20 Ba Ga, Ave.Sit.SpgMde |,,\ 26 ic ae shed 
Hh ; 


After this certificote has been signed by the ottending physicion ond completely filled in b 


Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be \executeg/ wit 


MARTLAND STATE VEPARIMEND UF AEALIT 


] 1 § 0 ° (é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 K 
b CERTIFICATE OF DEATH 16oL00 
: 1 DECEASED NAME First Middle a Yo. DATE OF DEATH 2. HOUR, 
3 rint) Mant! 

3 = (Type ar print) Ralph Franklin November" 8, css We allies 236 
2 = ee) 3. SEX 4, RACE 5. DATE OF BIRTH piss at ears |_IFUNDER YEAR | IF UNDER 24 HRS. 
Ss £88 Male White December 4, 1888 ache, re be | ix 
3a 3 Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (53 NEVER MARRIED] | COUNTY OF DEATH 

ve county} 
= ae America WIDOWED []__ DIVORCED a Montgomery Md. 
°3 as _,, [oar oie TOWN OF DEATH W. GAIL @oortcas in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ie = Sf d f lif INDUSTRY 
= s= // Takoma Park as nneton Sanitarium “Pacing iforker ae 

s = | By USUAL RESIDENCE (Where deceased lwed, if institutian: Residence before |13c. CITY OR TOWN vad. INSIDE ciTy UMITS? —[13e, = a NUMBER 

gs eared Td Pie George |x Hyattsville | "Stl Ul | vs] NOC] | 2007 Hannon Street 

E ie 14. FATHER'S NAME First Middle Tost. —_[1S. MOTHER'S MAIDEN NAME First Middle last 

os Charles ox ——- 

gs Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

ras Yes, i aa if yar cet oa b 0 ‘5 n ; 

= f = Peeler a e a 

§ $ Ale? a === poe et £ = FPROXINATE INTERVAL 

— & 1B. erent (Enter aot cause per fine for (a), (b), and (c).) ‘ ‘BETWEEN ONSET _AND DEATH 

25 lee és A MEDIATE CAUSE (0 Cerebrat thrombosis 1 Uvemes ¢ tycek | 

‘4 / DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if dny, which gave 


tise to immediate cause (a), tb) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ar 4 forth 
last. W Severe Atheroscleross —~Crvebraf Tarombesis AtoatAas 
PART2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1() 
a> Consecrive Heart Farlure 


190, DATE OF OPERATION 19. CON DITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. = Manth Day oy 
(If either, natify medical examiner) PM. 


21d. INJURY OCCURRED | le. PLACE OF INJURY G HOME, FARM, STREET, cy 21. LOCATION Street or R.F.D. Na. City or Town County State 

While 0 Not while OFFICE BUILDING, ETC. 

jot work cot wark 

22a. | certify that (I) (this-hospital} ottended the eo rom_ Atay 9S, to Avey a7 1968 _, that (I) es last 
saw the deceased alive an_Ad2“ 27 19.8" and thot in (my) (ovr) opinion ‘deoth occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body 0 ofter death. 


22b. SIGNATURE ATTENDING MED. STAFF 22. DATE SIGNED. 
5 (A DEGREE pays, pirecor C) ps, OO] yp /-2e-og 


-tronsit per 
|, cremation, 


>s 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior ta burio| 


22d. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use os the buri 


} Ve = ‘22e. ADDRESS i 5 

Limite! Kopeer (B. ZRe (U6) New fampshire Ave SiljerSprae 

iss bis + Bc, HAME OF CEMETERY abet Y 2d, LOCATION (City ar Tawn) (County) (Stgte) 
2. (9765 "Seid in caby Comite, | Cabvat Maney” 2g 


ee OT ‘ADDRE: C _fitsas BAL-D-BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
zal wis Gln Eee mEDEC2 1968 (0Lonfas Que 


eN 


» after death. 


Ui 
_Shauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours ai 
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cles ~ = MARTEAND STATE VEPARIMEN!D UP CALI 
1 § 087 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ‘2201 16104 
Se 


COPREISE Ts OF DEATH aE 


=I 


1. DECEASED-NAME __ 2b. HOUR 


2 (Type ar print) nT © Manth GUER 
€ 

2 oS lost os oy) a MIN, 
28 et Art -2 bis al il 


Pay 7a. ae Tae ar 7 ag 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never beiiol} 9. COUNTY OF an 
‘ <quni 
= $ aD EB SS WIDOWED fe] _IVORCED [] Monten me Ma 
a |B any =e TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ae ie street oddress) ‘during most of working life, even if retired.) INDUSTRY 
yr) — a = 
‘> s _ [130. “ISUAL TOE fare deteosed lived, if inaftonatt Residence all iv OR TOWN 1d. ei rims? 13e. STREET AND NUMBER 
eo f/ jodmission) STATE M 13b. COUNTY \ A ye YES Tr WO] CMW 
33 0 : iA Kama fark g 4 QO fi Av = 
2 E i] 14. FATHER’S NAME First 7 a ae last Is. MOTHERS MAIDEN NAME MAIDEN NAME First Soe Mita Lost 
5° Dasef MeRAIS Sakad Aan fod 
3 
29 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT me 
22 tt doles of 
22 Fosihey yes give war or dates of sarice) 
= #5 1 gv) Faw. Ate FRAYCIS, 181v Belggr, FU Lavref 
s bee ye ee 9 ae Ee ee ee 


APPROXIMATE INTERVAL 


se 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c}.) Pulmonary Emboli BETWEEN ONSET TH 
eB met PART |. DEATH WAS CAUSED BY: ew 

Se eA AE CAS ADENOCARCINOMA Y 
£E / 

5D DUE TO, OR AS A CONSEQUENCE OF 

Se ol Pide t WITH WIDE SPREAD METASTASIS 10mos 
poae fise 10 immediote couse (a), (b), 

zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

os ae ee 


Bah ) 


Ky 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ae 
se z / 7 = 
Fa i [ 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ere 3 CAUSES OF DEATH? 
Bi. z YES Not] 
& 
$ = 3 [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
#3 = [Cor contrigurinc (7 cause oF oeath HOUR ni Manth Day bet 
=o S (if either, natify medical examiner) 
s £ = 721d. INJURY OCCURRED | Zle. PLACE OF wa AT HOME, FARM, STREET, So 21. LOCATION Street or R.F.D. Na. City or Town County Stote 
28 While Oke while >) (re BUILOING, ETC, 
=3 ot work —_at mei 
Be 22a. | certify that (|) (this haspitgl) attended the deceased fram\>O 19S Eto 19. , that (I) (we) last 
as saw the deceased alive an_Yeex 10 19 “and that in (my) aur) opinian death accurred an the date and haur and fram the 
3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
eared 22. SIGNATURE @ 5 aire eS " ae 22c. DATE SIGNED 
ire . 
z~ = DEGREE PHYS. DIRECTOR pers, O SCUig es 
2 se Tad. PHYSICIANS apy eS Yq 
NAI e 3 s 

ee el (Type) [ALAIN & He pale a» On 3 Bye 4 

3 230. BURIAL, meen 23b. DATE 23c_ NAME a CEMETERY OR CREMATQRY 23d. LYCATION (City ar Town) (County) (Stote) 
ze : c 
2° } rDNA Vey ./3.1988 | Cocke Cima fei Wand- ht 


m4 NBs, omy FOR apa 77 ay a CL, 7 Lez 50. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
te Weta Ltd ferns Fp, Sa-0 Tome NOV 13 1968 


ELLE GH ee, PZ DATE 


MARYLAND STATE DEPARTMENT OF MEALIA 


ee . fj ° DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 16102 
5.1) 16088 CERTIFICATE OF DEATH 


Me 1. tine area, First Middle Lost 2o. DATE OF DEATH é 2b. a 
8 8 OF print) fs es — Mn Ye 
Bes) Lm" NERA. PREC No Vi Pen Bs Bg) 3— 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNOER T YORE” IF UNDER 24 HRS. 


Wale PAG AGL 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER NARRIEDE-] | % COUNTY, OF DEATH 


count aa 
ye "PE LAS U- S.A -|_wioowen fq __ivorceo a OL T CICK ER v Md. 
. 10, CITY OR TOWN OF DEATH TI; NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
; dysigg most of working life, even if retigad) | INDUS 
alas ef crea Peed 


papers. Pqge 


|, and in any event, within 72 haurs.affe 


within 24 haurs after death. 


ing physician and comBfetely filled in by thé Tunes 


Zio. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Clo CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) . i 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 


jot work —_ot work 

220. | certify thot (1) (this haspital), a ended cae ae AP ALL VG, 0 PONT "2719 € 3, thot_(I) (we) lost 
saw the deceased alive an ta 196_S, and that in (my) (our) opinion deéth occurred on the date and hour ond from the 
causes stated above, (I) (we) (gid} {did not) view the body afterdeath.  ~ 


WC ZMMETZZ een ee 


22d. PRYSICIAN’S 


mim Ad pegr V-holyna-\""VOE GING Bl sk e 


BURIAL, CREMATION, 2b. DATE : NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) ke" 
ANB Sees) N/m RS (AE. KBOSE FET CIMT Gece ve 49 


VRAIS (4) NERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


30M REV. 1/68 Lethe & sea ore A217 Fl Bk pl oat NO ‘26 1968 £ 


MEDICAL CERTIFICATION 


a 
5 CKOS 
5 ) 7 [l30. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 134, INSIDE city Limits? 113e. STREET AND NUMBER 
ee / © [odmission) STATE YY). Q: 13b, COUNTY (rm Sense. YES (x) NO (209 C0GEYVALE Kero 
x (5 14. FATHER'S NAME First Middle ,) Lost 1S. MOTHER'S MAIDEN NAME_ First Middle Lost 
= 2 UU kK a)ow Fd lL. Ord 
ie 3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY Ni 17, INFORMANT Adres 
= 8 ‘i 
1 Yes, np, gr unk {tf yes give war ar dates of service) nN Ts : 
2 E23 sa ee ge Uwenoe fee Fearn) S05 (15 1B 
= 3 ap SSS = a ; 
fo = — 18. ami asta oniyone couse per line for (0), (b), ond (¢).) BETWEEN ONSET fo ee 
ie oe ae ART I. Al : =f. ; 
% S25 ; “IMMEDIATE CAUSE (0) 6? 6“ (- &* 71M SLEPT LE FAMOAE ALR-S 
3 385 if Ja é DUE TO, OR AS A CONSEQUENCE OF 
Bea, Kenai anes econ WW BHLEPLOC BEGRDCE AT LEFF AS. 
Zezse aatnaiiie pA eae DUE TO, OR AS A CONSEQUENCE, QF 
= ET . 3 
$2 3so Ea eae 0 LLLO CLO AAL HOLL TERM Lox 4 MOS: 
B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(o 
oat Ly Qj Y ) 
2 UPL: 
sf 8 42.0 | Bi} LAT < AOLTCL/ 0 [4A 7 DE 
Soro) 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ww 1? 
2838 ves D& WoO CAUSES OF DEATH? VES 
2 
3 
= 
5 
2 
fs 
s 
cS 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached for use as the bi 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os 


MARYLAND STATE DEPARTMENT OF HEALTH * . 
7 7, J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 161063 


FOR STATE c0se MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. Is Ree i i 20, Dale Ce a Month oo Yeor | 2b. HOUR - 
ty a ‘fs ; vena matto _// 968 | od Au 
oe € 4, a? S. DATE OF BIRTH 6. » (toy = ie al (rome 20 HRS Yc. Dale PRONOUNCED DEAD 2d. HOUR 
Yah. (5/7 [EP] TTL ty my (eRe 


To. BIR CE (Stpje or foreign 


count V7. 7) Pokinal 


MARRIED DRIEVER MARRIED [-] |PEQUNTY OF DEATH 
wiowen]  oworeo TO] 1 fF LOTUQ 


‘> : Md. 
oe 2 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION ( fi of work done j. KIND OF BUSINESS OR 
as /\ ive street oddress| guting most gf workin lif, even if retired. ISTRY 
> 2.00 : : 3 Kerth Coot. |Pesmariurnis ’ [et Sctronies 
é 2 a ? ; a ip a 13d. INSIDE GTY LIMITS? | 13e, STREET AND) NUMBER j 
oS = 8/5 Ll, ves () NOC] Lyn p bi AL 
woo he AN A 
€ = \E / 1S. MOTHER'S MIDE) NAME First Middle 0, Lost 


ss 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pog 


Jonny A h 22M Md /)ALC7) 
Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIA sa capi NO 17. INFORMANT ADDRESS 
ie bead) wows"! 1. 7-32-1598] Virginia H. Frizgell Rockville, Md. 


18 CAUSE OF DEATH (Enter only one cause per line for ( {b), ond (¢}.) 


PART |. DEATH WAS CAUSED BY: cute myocardial infarction 
IMMEDIATE CAUSE (0) 


L fuk DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove Marked coron 


tise to immediate couse (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
” / 


APP 
BETWEEN ONSET AND OuATA 


arteriosclerosis 


This certificate should be executed within 24 hours ofter oo Dy deloy is 


necessary, pleose execute the certificote, writing the word “pending” in pencil 
the funerol director. Poge 4 should be forworded to the Chief Medical Exam) 


Health priar to buriol, cremotian, or removal, and in any event within 72 hours after 


= AO 
, EB 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/\2 WAS PERFORMED? wo oO 
& [ilo, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Yeor | 2lc, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
“4 : = |} PRIMARY [JOR CONTRIBUTING [] | HOURAM. 
& € 5S |_ cause oF DEATH PM. v 
= = = [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= = WHILE NOT WHILE factory, affice building, etc.) 
= iy AT WORK AT WORK 
8 Ss 220. | certify that | taak charge af the remains described abave, heldon Autopsy), —Inspectian 4, Inquiry 4, and in my apinion 
< = 
=) 3 deoth resulted from: Natural couses BM, Accident (J, Suicide [], Homicide [], Undetermined manner L_] 
2 
5 CHIEF MEDICAL EXAMINER — [Z] 
@ 2 SNA TUNE 2. (Boe. mp. ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED : 
5 ral A rear DEPUTY MEDICAL EXAMINER [29 i L¥f 77 6 oF. _ 
= 2 x NAME (Type) ADDRESS{Street, city, tawn, ar county) 
=) wn BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (Qgte) 
Buea tech) 1/17/68 Union Leesburg Loudoun Va. 


24, FUNERAL DIRECTOR $ Logs Rockville Peo BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ya Asie (6) yson Wheeler Funeral Home RoonyiziemMd. (nam NOV 18 968 £ q 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed wy 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


NIARTLANY STATE VEFARIMENT UF MEAL 


] 4 6 0 9 rT) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1610 
ae CERTIFICATE OF DEATH Z 
Ne 1. DECEASED-NAME First iddle lost 2a, DATE OF DEATH 2b. HOUR 
BES (Type or print) G HARUC ARDNER ke Day ys Uy ‘ 
osog ‘ ~ A IY, 
S35 3. SEX / 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER £4 HRS. 
lost birthday) MONTHS] DAYS “|” HOUR wIN 
ALE Whi TE. 6/229 a le eee alee 
7a. 8 RTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 1 never MARRIED] | 9: COUNTY OF DEATH 
iRQAiIM1 A sgt WIDOWED [-] _ DIVORCED [} Man + 4Absmér Md. 
+=, , [10. CITY OR TOWN OF DEATH ‘ 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind| Af work dong” | 12b, KIND OF BUSINESS OR 
= eS 2 es PR NGS give street pies) Of curing ers ob ayia ite even if retired.) INDUSTRY 
S3( Ns RI } OSS (Ree : 
7 la = f= /) 
35 fi / ie eet Rene (Where deceased lived, if institution® Residence befare ] 13. CITY OR TOWN 184, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a’ ladmission) Sb. COWNTY fs GS 
Fes, Med. DR onriemeli mnt RameR| "OO |3/21 Quecws Charer kd. 
zES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge s » 
es Thomas Gardner Elizabeth “anks 
Soe 
Sas 


i 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
Yes, no, oppaknown) | (Hysavewsrardetsstsevie) 1930 O99 9272 | Maude B. Gardner Mt Rainier, Md. 


S 
c> 
SS PRORMATT INTERVAL 
a4 5 18. CAUSE OF DEATH (Enter only one cause per line fatter (b), and (c).) t iy F WN nc apie 
= PART |. DEATH WAS CAUSED BY: 
es =, IMMEDIATE CAUSE (a) Ap Lhhtig3l DAL LAMWAT Ot S DHA - 
sc / DUE TO, or as wobNsgapence oF 7 
Ss z 
fs Canditians, if any, which gave : 7 I po. 
ce fise to immediote cause (a), () 
os stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


/ xX 
63X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? . IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
”] \ CAUSES OF DEATH? 
bin (96 F Canrtenmva f SO 10 


Pla. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) P.M. 


19 
2d. INJURY OCC Qe. PLACE OF INJURY (Eile Ut MTOR 21f. LOCATION Street ar RF.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While Nat whil 
lat work —_ ot work 


22a. | certify thatQ!)(this haspital) attended the ag CLA Nef, to AAS 19 ad, that i) (we) last 
saw the decedsed alive a hae 19 4, and that if (99 (aur) apinian death accurred an the date and haur and fram the 
causes stated abavey{l) (we) (did) (¢id not) view the bady after death. 


2b. SIGNATURE 2c. BATE SIGNED. 
Ie ATTENDING MED. STAFE sy: . 
fg 1 @ OB. Li DEGREE PHYS. pirecror (pis. BaF 


age 3 shauld be detached far use as the bur 


should be filed with the State Dept. of Health priar ta bur 


22d. PHY’ Fag 22e. ADDRESS SILVER SFRKING. 
= | _ee SAnes 2 Coveney 1p G2) COLyHAIA (Lug id. 
iS BURIAL, CREMATION, 23b. DATE a) NAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
"3 Bavise™ Lov 7, p68 ardner family cemetery | jillsville Carroll Va. 


oo 


VRAIS 24. FUNERAL DIRECTOR |. ADDRESS 28a. Oy Sb. REGISTRAR'S SIGNATURE 
SOM fe. 1768 F. Gasch's Sons Hyattsville, Md. es 198 GOL 


Mi 


MARTLAND STATE UEFARIIVIENT UF AEALIA 


/ 1 16093 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 £6 1 () 5 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. i OF DEATH 


€ (I int) Month gy Di fe g v4 
° ype or print) - “ 4 font 0} eor 
3 FREDIRIC GISLER Ve uel 
i 3, SEX 4 a Ss. Tat a SRT 6. AGE (In yeors — [_IFUNDERI YEAR [IF UNDER 24 es 
s M ‘ibs le) ld Grthday) mT] DAYS | HOURS | MIN 
g ws || 
3 ee (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED im NEVER MARRIED[-] | 9. COUNTY OF DEATH 
z 2 erland United States WidoWED [7] Divorced [J HON TGOMERY Md. 

ae « |!0 cay OR TOWN OF DEATH 71. NAME OF oral OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 

au gi af street oddress) during most of working life, even ifgetir DUST| 
O0 | Paxoma Park h Barclay Avenue Hevirgd Chet 
130, USUAL RESIDENCE {Where deceosed lived, if wt Residence before |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
1S PQsyisha Hotttomery Takoma Park SO 00] 1 Barclay Avenue 
| [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
- Henrieta Rossell 


160. WAS DECEASED EVER He ARMED. Pet 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
wt dove s 
Yes, no,opn nown) Yes give wor or dates of service) a Mrs. Agnes Gisler, Wife, same as item #13 
) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond BLTWEEN ONSET AND Cea 
PART |. DEATH WAS CAUSED BY: 7a 
/ yy IMMEDIATE CAUSE (0) ¥-J2S 
FIO’ DUE TO, OR AS 
Conditions, if ony, which gove 
tise to immediate couse (0), (b), 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
underlying couse 
dd ao / (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 


transit permit. Then pleose remove caNyan 
remotian, or removol, and in ony event, 


gned by the attending physician ond completely 


ur 


PPP 

= OM MT LPAI IZA, Pee 2: Z x £. é. 5: 

5 190. DATE OF GPERATIO! 199. CONDITION FOR WHICH OPERATION WAS PERFORMED , AUTOPSY? CONSIDERED IN CERTIFYING 
X = Yes 
/ me 

& [210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Clor conseisuting (-] cause OF OcaTH HOUR AM. Month Doy Yeor 

& [ll either, notify medicol exominer) P.M. 19 

= J 2id. INJURY OCCURRED | 218. PLACE OF INJURY (3 HOME, FARM, STREET, econ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While -— Not while OFFICE BUILOING, EFC. 


lat work —_ot work 


22a. | certify that (I) (thischoepitl) aif t ased fram Mats? ,\9 bb [17 19424, that (1) mo} last 
saw the deceased alive an. 19, andhat in y) (ovehapinian | deat curred an the date ae haur and fram the 
causes stated abave, (I) (we) (did (did rat) view the bady after death. 
23 ATTENDING MED STAFF " WY pe) 
Fk til. begrt PB CA) ovonee rays EF pieccror O pis, O] HWS ae 
2M PHYSICIAN'S De. ADDRESS 
NAME (Type) Shy DE, RESSO of PSS, 2-15 Sty Wi teak D QO. 


BURIAL, CREMATION, 2b, DATE 23¢. NAME OF CEMETERY OS a68 FHATARY, 23d. LOCATION (City or Town) (County) (Stote) 
a Oemes4 on | 11-16-19 | ete Suitland, P.G. Co., Maryland 


ey ro PSROMHCawler's Sons, inc 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
~ J 5 
aS Ave. NeW., Weh., D 200: ont NOV 1 8 196) 


45M 


_ should be filed with the State Dept. of Health priar to bur 


~ 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 
director, poge 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


ii ii 


| 


and 2 


' afefieral 
‘ages | 


ban papers. 
in any event, within 72 haurs after death. 


P=) 
= 
a 
ae 
= 
ao 
= 
= 
5 


e carl 


o 
I. 
An 
= 
= 
: 
= 
2 
: 


ane 


Then 


y the attending physica 
, crematian, ar remaval 


ransit permit. 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


Cleardd with Medical Examiner/bb 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR 9... PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VRAIS ( 


(4) 
Uy 


OM Ee 


MARTLANY STATE UCPARIOIECNE VF MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 106 
L609 CERTIFICATE OF DEATH 
T ie Sa First Middle Lost 20, DATE OF DEATH r 2b. HOUR 
@ oF print) = nt 10} Year 
pikes CARRIE ELTA GLOTFELTY {25-68% 4s 02pm 
3. SEX 4, RACE S. DATE OF BIRTH ane ine Ea IF UNDER 24 HRS, 
2 las} birthday DAYS [ HOURS MIN. 
Female White 10-28-70 cl ire: Slime | 
7o. BIRTHPLACE (Stote or foreign _] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
khand, Md, Us.a: winowen (K]__ DIVORCED Montgomer Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ad OR INSTITUTION (IF nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane ", a OF BUSINESS OR 
give street oddress| during mast of working life, eyen if retired.) DUSTRY. 
Takoma Park Wash,.San, & Hosp. Pe ee ies Ben 
pea U AL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER 
pee AE Mae ie ON Moris 8.8. ee ee 07 Hillmoor Dr, 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Stephen Browning Margaret ‘asteel 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT d 307 Wa D 
Ye 5 ki IF yas give wor ar dates of service) ry ogde 6. 4 LJ 4% 
Necro) | ees 2/ 7-36-8092 | Mr. Joseph Glotfelt: on 
18, CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).) page M4 pean 
PART |. DEATH WAS CAUSED BY: 
)) yoy ox, IMMEDIATE CAUSE (0) Ae TE £ Fath), LIBS 
ie f DUE TO, OR AS A CONSEQUENCE OF 
Condon, iany, wich ame a BeTe OS ChEROTIL cpediddsddidte O1Se4sl| ./0 Veum 
a couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF aa 
ies ca Ny: (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


a / 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 
? 
YS (J NO Ee CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


MEDICAL CERTIFICATION 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, natify medical examiner) PM. 19 

21d, INJURY OCCURRED 2le. PLACE OF INJURY (41 HOME FARN. STEEL FACTORY) /21f. LOCATION Street or RFD. No City or Tawn County State 

While Not while OFFICE BUILDING, ETC. 

jat wark —_ of wark. 

22o. | certify that (|) {this hospital) ottended the deceased from 7 194257, to. 19 Go, that(l) (we) lost 
Lies. 27 


sow the deceased alive an. 6S, and that in my) (aur) opinian death accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


ZF 


22. DATE SIGNED 


. ATTENDING MED. STAFE 
rx x DEGREE PHYS. Ddrtcror O pits O] SA cencure ME 
7d. PHYSICIAN'S 5 Te ADRES  —y7?aS KP MEISE Mad. 
NaME(Typs)  Jlodarer X.. ARicamaeie ™ COASw NEWS 36 2eo ra 
BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
REND | 1 1-8-1968 Oakland Cemete Ogkland, Maryland 
Ban y| 250. RECD BY REGISTRAR 2Sb. REGISPRAR'S SIGNATUR 
Hey, a” OAT. 
fi pall OG 4 ¢ dh, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si 


+ 
ecuted 


54 
o 
@ 

2 

2 
ry 
a3 
S 
2 
= 
3 
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= 
@ 
cs 
S 
= 
va 
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= 
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a=} 
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Bh 

= 


cS 
pad 
3 
a 
= 
Qa. 
a 
= 
3 
2 
5 
- 
° 
e 
°° 


hin 77 fours after death. 


papers: Pages 


leose remove carbo 
and in ony event, 


P 


-tronsit permit. Then 
|, cremation, or remova' 


igned by the attending physicion ond comple 
ur 


je 3 should be detoched for use as the bi 
ed with the Stote Dept. of Health prior ta burio 


i 


Is) 
should be fi 


Pp 


director, 


VRAIS (4) 


2 2 
somenev.ee | S/SO0 LYLE OVEN LM, fv SFSH, d- @; 200/ ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH ee? 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1G 1 () 7 


16098 CERTIFICATE OF DEATH 


1. DECEASED-NAME First ES Middle losigo 20. DATE OF DEATH 
(Type or print), , B SIE GOLo DONE, é ‘i 
' 


(atan fea 


2. HOUR 
g 7.30 
6. AGE (In years TF ONDER 24 HRS. 


bs fey 
4. RACE 


3. SEX S. DATE OF BIRTH 


- los! birthday) RS |e 
FLOUBLE LAVLASIPILV F—-S- SSF ves, | faa 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapReD [-] NEVER MARRIED] | % COURTY OF DEATH 
it P 
OD yrceja WAITED SIFFITES WIDOWED [SX DIVORCED [-] TPCRVT COIVEL EY” Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat i piney, 120. USUAL OCCUPATION (Kind of work done — ] 12b. KIND OF BUSINESS OR 
74) ive street add i ft wark i } INDUS! 
6 S/LVER SFUNG oe ee Saye ote. Ker during NS TRY 
Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CTY OR TOWN 134, INSIDE CITY umiTS? —113e. STREET AND NUMBER 4 
“Jadmissia cou! 
) yee : iver PeIMASO MO joey, 2 yt. betrp ~GOY 
(Pe FATHER'S NAM First Middte lost 3S. MOTHER'S MAIDEN NAME First Middle lost 
SHOy4- Tt FOL SKY sen7A GA4BERT- 


oY WAS ety EVER tase ARMED Rade: j 1b. SOCIAL SECURITY NO. 17. INFORMANT Address ZA y OMI , ND, 
: ania ta sie 
ey 2-/Y-92b) JU SéEyptUuR Colobver, Son, 1294) PBenre 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per 4 for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: > (Ath y THLOPPB OS IS A Gm i Soper a Fis 


us 100 IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


* ‘ 
Conditions, if any, which gave . Z é “a lao = (2 
rise to immediate couse (a), {b) Cy Ls eg pL Z4 e Le 2 Nm Cis Vase Ao ue A. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Wo i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED 70 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


4 fj e i) + 
thle grefh 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


190. DATE OF OPERATION ‘0. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes CJ NO inal CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 

[CIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 

(If either, notity medico! exominer) PM. i 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY Ce HOME, FARM, STREET, TARRY ‘2If. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILOING, ETC. 

fat work —_at work 


22a. | certify that (I) (thissraspital} Atlenged the suged fr 7: NL, 1 szige £4,194 SS. that (I) (wna} last 


saw the deceased alive an , and that in (my) (our}opinian death accurred on the date &nd haur and fram the 
causes stated abave.(!) (w=) (did) (did-ned view the bady after death. 


\ Sy, Li 2c. DATE SIGNED 
ee se 7A yecnee ARON OF Woe O MO Aor 2» Ge 
22d. PHYSICIAN'S ‘Me. ADDRESS : 
[Etim CW A YaceR 17 vo] Seat ZED MM, Wash be rece 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BEL | Y-2/-79b itive Bpyio Lem Pryeen Lio, , Ub api 


24, FUNERAL DIRECTOR ADS PAA A 1ULG/2 MPRESOW 


2a. a ive 1968 ES iat ay 9 . gh 


DATE a 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


. MARYLAND STATE DEPARTMENT UF HEALTH 
Tteml FilmGhO6 Ly(isfoW br VAAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16108 
16 a CERTIFICATE OF DEATH 
lye T. DECEASED: NAME R 20. DATE OF DEATH 7. HOUR 
Se 3 (Type or print) Ait Bonu 
= g 
ae = 3, SEX as 6, AGE ie cr Trance ae] TIF UNOER YEAR | IF UNDER 24 HRS. 
235 2 sn last birthday TN, 
5 YRS. fsa 0 
ie To. = (Stote or foreign 7b. CITIZEN Wi) WHAT COUNTRY? 8. uarRieo [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
4 cauntry) = 
“Ss winawen7s —_vivorced [ angen er’ ‘id 


10. CITY _ TOWN OF DEATH 11. NAME OF HOSPITAL OR mem yO (If nat in haspital 12a. USUAL OCCUPATION (Kind of work don 12b. KIND OF BUSINESS OR 


? : ; : 
, give street address) during most af working life even if retired.) INDUSTRY 
eS 0 Si Vers Drth ov" le rk TOT OFS 
SS oa 13a, USUAL RESIDENCE ha re Pees Vd. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
brow e /S {odmission) STATE Md | sx Nol] as Valb oa Dry 
‘ a7 Y 
Bee So 
Es 14, FATHER'S NAME First le lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ix =] ao 
ae Louis Be Sarah a 
B85 169, WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY RO. ‘17. INFORMAN wes Levy Kaross 
‘Ba Q 2 give war or dates of service) 3 ; Z 2 
ges sox ygcown) | Mammen) ber e-4O-789 Charies Grossman 12/ag laleye A od +, ae 
ao a 
Se e | Tie. caUse oF Dear CAUSE OF DEATH (Enter only one couse per lin (Enter only ane cause per line for (0), (b), nd (o.) Teepe 1 (ny 
§ 2 PART |. DEATH WAS CAUSED BY: y [mex 0 
SE5 IMMEDIATE CAUSE (a) A-+AtintbuAtd sag Mal 
Sag / DUE TO, OR AS A CONSEQUENCE OF 
ons Canditians, if any, which gove ' 
F ad ce rise ta immediate cause (a), (b) 
Ss ae! S| stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . “a 
‘So last. G) ¢ Va ra +22 _ 
9 239 = k 
a £55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
£ $2 = z /CMA 
2548 5 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees as = CAUSES OF DEATH? 
ee A, = Yes 1] No 
SEge = 
52°73 © [21a ACCIDENT WAS UNDERLYING _]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Ss Eee= & | Cor contepurinc []cause oF otata HOUR ee Manth Day Year 
ee-= 3 yj Coe } ‘ 4 
Btus & [lt either, notify medical exominer) Mi. 
3 cee = A CLL, ete le. PLACE OF INJURY (ATONE Fa SEE FACTOR) | 21f, LOCATION Steet or RFD. No. City ar Town County State 
yoo ile jat while : 
250 o 
BS lat wark'—_at ware - a eee 
zest 220. | certify that (i) ier haspital) gt ig da eased fram) ¢Y F778 19 LLG? AY 19.6.8, that (I) (we) last 
ote saw the deceased alive an. 19___, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
geze causes stated abave, (I) (we) (did) {did rfat) view the bady after death. 
= Bae 2b. nD ar dat. aia i =e 2c. DATE SIGNED 
fa i ¥ 
SCR WA ~- DEGREE _ PHYS. oimecror C ps CO} “7/2/68 
oS 7 
ay. a 224, PHYSICIANS Me. ADDRESS 7 ZO} & ORCA AVE 
foe || NAME (Type 
Egcs dee) AW. SMT H . WHEATAN, MY - 
2 3 32 230,_ BURIAL, CREMATION, 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d,, LOCATION (City or Town) (County) (Stote) 
Eo°* REMOUNL pe LV OS 2, (DIAS, eee, AYATBENCKES 1 SID, 
aah W/AUNERAL DIRECTOR ADDRESS ) 2a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M RE} z ne L717 GLIAL onNOV 6 {96R fCharlig Y 


P sane 
if 


i A MARYLAND STATE DEPARTMENT OF HEALTH 
1 c 0 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16109 


FOR STATE Sean EXAMINER’S CERTIFICATE OF DEATH 


* HEALTH Pa 1. DECEASED-NAME First Middle lost 20. DATE KNOWN] Month oy Yeor  [2b. HOUR 
(Type or Print) Gn, Oo 
3 EAT NATED ] . Ne 


us 


Tye ZA i ve OF a 6. ad {on yeos rel ener 2c. DATE PRONOUNCED DEAD |2e7AOuR 
last bitheny) NTE jonth Dp Yeor -~ Be 
poly 20-19/A Shs | | |" laa oe blo Zn 


os 


& MARRIED PX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


Re e/ WIDOWED [-} DIVORCED Md. 
ie pe io, UstaL fel OE y; i ee] work dane D OF BUSINESS OR 
3 ‘e ) Kou yas igh ve “i, NEA rated 
£ wit 
= ae aay Tia Ws OT UMTS? Tide, STREET AND Cleat . 
os = 3a/ Diy g , SbyGOUNTY 
Sa ae ee a 
= 23s "SNA idle 7 g 1S. MOTHER'S MAIDEN NAME First Middl Lost 
& es ; | idle 
3a so { . % . s. . 
See Bee SE PrrrieeBncriis Schwern/er 
S é WAS DECEASED Ge IN U.S. ARMED FORCES? [. . if RMANT G3 ADDRESS “dk 
gE | "OLEH | (it ys * ecco cof service) 4 
ae 18. CAUSE OF DEATH (E at only one cause per line for (a), (b), ond (c).) = Pe gen je 
p PART |. DEATH WAS CAUSED BY: Do. i Ee om |S 7 
jpop IMMEDIATE CAUSE (0) Set" ral oe 
beta { DUE TO, OR AS A CONSEQUENCE OF OY 
ly, which gove 


i Reese fyi al (b) Lave need ArterioSelerog.¢ > Severe ~ fears. 
immediate cause (a), 
1 stoting'the underlying couse DUE TO, OR AS A CONSEQUENCE 
“= Se. ae 
ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


writing the word “pending” in pencil in Item 18. Give Poges |, 2, and 3 ta 


This certificate shauld be executed within 24 haurs after a delay is 


Page 3 should be used as o burial-transit perm 


Health priar ta burial, crematian, ar remaval, and in any event within F2_h 


3 
re 
~ 
3 
= 
3 
s 
£ 
i=] 
a 
2 
= z[Azes 
4 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se = WAS PERFORMED? ves pd 
2s & [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
ees. = | PRIMARY [_] OR CONTRIBUTING HOUR AM, ‘4 
S833 5 |_cAuse oF DEATH PM. 
Zot = [21d INSURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RD. No. City or Town Caunty Stote 
HBe<e 5 WHILE NOT WHILE foctory, office building, etc.) 
= 2228. at work [1] ar wor 
5 ; F ai 
Pie s &5 < 220. { certify thot | took chorge of the remoins described obove, held on Autopsy BZ], Inspection BX], Inquiry Rl. ond in my opinion 
Red = 3 
ys £3o deoth resulted from: — Noturol couses PF ha _ Accident (J, Suicide (J, Homicide (a Undetermined monner (_] 
ee 
Ls CHIEF MEDICAL EXAMINER [7] 
2326 f2 
@ es fe RN ee pte oe 4 mp. ASSISTANT Mepicat examiner [7] 22b. DATE SIGNED 
eon eecie aes DEPUTY MEDICAL EXAMINER P<} Te € - 
a3- 38s NAME (Type) ADDRESS(Street, city, town, ar county) 
a be 0 
=) 2Eu e Bo. BURIAL ing 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
Removal—Burial 11-19-1968 tresent_# ardens Columbia, South Carolina 
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é 1 § j 0 5 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 tis 
FOR 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lis 
HEALT ily DES First ; _ Middle lost 2a. we bee Month Day Year 2b. HOUR 
Ye or Print - 
eee ue NesT Evyene  Arack<sy -| vammma Nal? v&l2*n 
ips & 3, SEX 4. RACE S. DATE OF BIRTH 6. rey ag 2c. DATE PRONOUNCED DEAD 24, HOUR 
$83 rm _[Wegro [3-73-1935] Son] | | manele yer PA 
ea To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 5 a a! Ui S.A wiooweo [] —ivorceo [J] Mentdemery mi 
Ses 
nF 


This certificate should be executed within 24 hoyfs afteNd 


TO peru Dbicat EXAMINER 


Rock vel, Je 
\ 
| 14. FATHER’S NAME First 
barve 


18. CAUSE OF DEATH (Enter 


re 


PART |, DEATH WAS CAUSED 8Y: De 2 
IMMEDIATE CAUSE (a) Lr. é “= 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
jive street addres: during most of working life, even if retired.) |{NDUSTRY 
mew sen Ave. { a ) 
1c, CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Rockyile| wolwo | sO/ Dawsen AVe - 
Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘ 
hee pe trey S; Ode Odessa J woude 


(b), and (c).) "APPROXIMATE INTERVAL 


Te, WAS DECEASED EVR WU ARRED FORCES? Tob. SOCIAL SECURITY NG.” 17. INFORMANT ADDRESS 
es, nd, Of uNKnawn, {If yes give wor or dates af service) | 
|___NO ee 0-34-9001 | z, 4 Hack, CLorkestory , md 


only ane cause per line for (9) = BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, die which gave ) y ris a3 “Aethen ttean _ tls 43 * 


rise fo immediote cause (a), 


Id be forwarded to the Chief Medical Examiner's Offite 


WHILE MOT WHILE 
AT WORK, AT WORK 


death resulted fram: 


please execute the certificate, writing the ward “pending” in pencil in Ite 


EXAMINER'S 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
=z . z / / 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vs) No 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
5 |_CAUSE oF DEATH M. 
% [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


foctory, office building, etc.) 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy XL Inspectian pM Inquiry it and in my apinian 


Natural causes M, Accident [-], Suicide [1], Homicide [.],  Undefermined manner By 


CHIEF MEDICAL EXAMINER 
Bite t 4 Berk - ASSISTANT MEDICAL ExamINER [] 2b. DATE SIGNED 
SIGNATURE MOD. ; 
NM f£F:1F 63 


DEPUTY MEDICAL EXAMINER QL 


eC 
NAME (Type) Jehn G. Ball ADDRESS{Street, city, town, or county) Re thes@a, Me 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department a 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shau! 
5 may be retained for your files. 


necessary, 


FUNERAL DIRECTOR 


Ba. POL SEN, 2b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Sp 
Seri gi 1-23-1968 | Fairview Frederick Fred. Me 


w. ‘ADDRESS aa ee REGISTRAR'S SIGNATURE 
7, () Q 
weit’) C.E. Hieks,111 Frederick, Md bare YTV pthonlsg Nes 


| 


TO HOSPITAL OR 9... PHYSICIAN 


MARTLAND STATE UCFARIMENT UP TEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 y oy 4 ( 
CERTIFICATE OF DEATH 


Middle Last 20. DATE OF DEATH 2b. HOUR 


16102 


1. DECEASED-NAME 


Burs (Type or print) > / = nth 
25% Lat awaon AAFP) Zz os” 
2S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGI pars [_tF UNDER I YEAR | IF UNOER 24 HRS, 
2 $s last. ) co 
Se a 2-42-fo a lll 
BS ayy \r. BIRTHPLACE (Ste or foreign 7. CTIZN OF WHAT COUNTRY? BwARRIEDYZ| NEVER MARRIED] | ®- COUNTY OF DEATH 

> /} count 
5 BR Zi WHED 4 wioowen C] vor] | 4979, 2 Ya 1 rIF2 Md. 
2 a a 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION“({Kind af wark dene 12b. KIND OF BUSINESS OR 
=§ = “4 4 < 4 Ce iS 28, A of) give ey iss) z 9 Go ea # even if retired.) Lhe rie 
oF : i 
3s 5 = Es 13c. CTY OR TOWN 13d. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 

d % : 

aes benatetay Side SpA MO |S Ses lent A 

ade =] / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDENANAME First Middle Last 
Se William Lance Frances Wilson 
23 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Kye A, Md 
32 Yeap, orunknow) | (ry grwaror sofia N oe LDP. 4 
2 aia lo rich We ner 413 Fast Wayne Ave 


ia 


en pl 
ar remaval, and 


oe TB. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and («)) Pe eal ae 
=e PART |. DEATH WAS CAUSED BY: 7 = 7 
= ~ IMMEDIATE CAUSE (o) Peritonitis 
Sse HOF DUE TO, OR AS A CONSEQUENCE OF : 
£=5 Conditions, if ahy, which gove Hemorrhagic necrosis of small & large 
ee rise to immediote couse (a), (b). i) 
Eee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF OWE ; ; 
os lost. (@__Generalinzed arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


= 


The law requires that the death certificate be-executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 0b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} ie te CAUSES OF DEATH? ,/,~ 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. ROW INJURY OCCURRED (Enter nature of injury in Part’) or Part 2, Item 18.) 
Cho coneisuTING [cause oF DEATH = | HOUR AM. = Manth Day Year 
(if either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Pen 21. LOCATION Street ar R.F.D. No. Gity or Town County State 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bu 


, pa 
should be filed with the State Dept. af Health priar ta buria 


Whit Not whil OFFICE BUILDING, ETC. 
Een a om 
22a. | certify that (I) (this-hospital) attended the deceased from___________, 12BY_, ta Ye veaber lI Ze _, that (I) fae fast 
saw the deceased alive nav kn a 194°, and that in (my) feer} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (didret) view the bady after death. 
7 7 J : es ae: 2. DATE SIGNED 
prector Opis O 2,0( 8 
De, ADDRESS il, Spr., Md 
5 ub u wiserridy Klud. We % 
3 Zo. BURIAL CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= BoyAdsdecity) 1-22-1968 Paxklawn Cemete Rockuitle  Montgome: Md 
sit [fs FUNERAL DIREGION ADDRESS, pte Sa. RECD BY REGISTRAR l 25b. nes pR'S SIG aOR 
som Rev. VAN" Wa rnerd hrey, Inc. 8434 Ga, Avenue wwENQY 27 1968 fe ertty pater 


MARYLAND STATE DEPARTMENT OF REALIA 
r, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 1 { 
16108 CERTIFICATE OF DEATH “a 


1, DECEASED-NAME Middle 20. DATE OF DEATH 


Lost 


2b, HOUR 
<S€ r 
ges Spineer rag) JACOB A. HAKE novemBet™ 18" 1483 4 
3 3 3. SEX 4, RACE ; S. DATE oF BIRTH 6. AGE (In years If UNDER 24 HRS. 
S Male White 10-4-188 fst Bi ley) # MONTHS | OAYS | HOURS [MIN 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3] NEVER MARRIED] | COUNTY OF DEATH 


— 


< 
3 
3 
3s 
S 
sS 
2 
5 
= $ USA WIDOWED pivoRceD [-] Montgomery County wer 
Pare Et TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital a USUAL OSCURATION {ind of bia i FA KIND OF BUSINESS OR 
= Fes i juring most af working life, even if retired. , 
€ 55% ROCKVILLE SVEEOHRG VALLEY NURSING sSnee Wao noer Gonstustee 
Sets S 3 Pel USUAL RESIDENCE (Where deceosed lived, if institution: Residence befosé /13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
Kf 5 : a eS 
2 fely dission STATE rt oy y_fige. COUNTY Jashineton SA 0 $12 Madison St., N. We 
g 222 14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
5 Sie Daniel We Hake Anna Jane Wagner 
2 eu se: Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
| ASS See erin) ae ol anlar Olive M. Hake 812 Madison St., N. W. 
= > ————————— ‘APPROXIMATE INTERVAL 
s = 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), i pate, BETWEEN ONSET ANO OEATH 
See: PART |. DEATH WAS CAUSED BY: a7 
8 SES yf > IMMEDIATE CAUSE (0) KRL- | (PU 
oasis iS < DUE TO, OR AS A CONSEQUENCE lo. 
2 O26 / CZ ie y oO 
= eS Canditians, if ony, which gave m4 for. og € a Oot / 
£35 <I ad 
Sa SA2= tise ta immediote cause (a), 
2 s BS $s stoting the underlying couse DUE i OR AS A CONSEQUENCE OF 
a3 3s lost. G} 
23 os = 
B= 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sa naa > 2)/ ———eee 
= meas U 
2 2 = Pe 4X 
Biche cs 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? oud eS HERE AON CONSIDERED IN CERTIFYING 
Sw S5 ? 
= jg es = 073 a 
£u0cevec = 
- s2 2h & [ire ACDENT WAS UNDERIVING —_]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
zis 2s & | Door conrersuting (] cause oF DEATH HOUR aA Month Day i 
¥ 2es s GS Lif either, notify medical exominer) ; 
aese. 2 oT HOME, FARM, STREET, em N City or Te ¢ tate 
Se cea = [aid tee OCCURRED |e. PLACE OF ae (Ri ems Qf. LOCATION Street or RFD. No. ity or Town ‘aunty 
QeEga 
eas it wae! at work 
2 >Bes 220. | certify thot (I) (this hospital) gftended the de oe: t POTTS 7 WLeZf to Ace 1 0, 19_2€, that (I) (we) last 
a5 ecicohe saw the deceosed alive on C i # thot in (my) (our) opinioh deoth occurred onthe dote ond hour ond from the 
we ese causes stated obove, (I) iw] (did) (did not) view the toads ah er death. 
=Egcs pe Slngtre fs “Saree ED. STAFF oe ee 
Se xOR cael oy hg! DEGREE PHYS. [2 pirector oO PHYS. fe 
632 
2 c= Re. ee : 
=a352355 22d. PHYSICIAN'S 
Es cs NAME (Type) “ARTH a ae 33 V Faw You De 
woo LJ 
$25 38 %o. BURIAL, coal T: a 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eter Renaisoad'y ~68 Cedar Hill Cemeter Suitland Pr. Geo, Md 


8. 
E 
B> 


24. FUNERAL DIRECTOR 9 ait = Wilhelm FurS ey, Home 28a. ie RAR pe: REGISTRAR’S. SIGNATURE 
® 14308 Suitland Road, Suitland, Maryland oe NO | 519 Bf Aanlg Macey 


=! 


€ <Ssé 
5 evs 
BS 855 
é 
= =35 
i) £25 
v. Dee 
2 ass 
ay 80 
See 
bw oN 
= Me 22 
PM Eee 
x “et Uf 
es 5 Eo 
= Bisse 
‘Sm SS. 
oY o 
S 
eo. See 
gE Ser 
ivf eee 
= 
‘ ae 
no] 
ose 
52 O42 
i 
oa. 
2c 
a5 
=, 
ee 
SE 
So 
Sr ck, 
| oe 
Sr 
2 
=< 
8 
a 
B 
2 
= 


2 
3 
a 
= 
> 
3 
$s 
= 
S 
& 
3 
@ 
= 
3S 
= 
” 
= 
ia 
=a 
ey 
= 
= 
2 
ae 
= 
= 
3 
= 
a 
> 
=x 
a 
Qo 
= 
a 
=z 
a 
‘= 
=z 
ox 
° 
~ 
4 
= 
a 
ral 
So 
=x 
°o 
= 


| or ottending phy: 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Page 4 moy be retoined by the hospi 


d with the Stote Dept. af Health prior to buriol, cremotion, or removol, 


e 3 should be detached for use as the buricl 


ef 


director, 
should be fi 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF MEALIA 


1 6 “ 0 o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16118 
401LU% CERTIFICATE OF DEATH 
1 Fee ead First Middle lost 2a. DATE OF DEATH ‘ 2b. HOUR 
i 
(he opin) Michael James Hall Novetiber "$1688 | k:00n 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yeors FUNDER 24 HRS. 


eat white 3 June 1967 lost birthday) A: agi aac pal win 


To. BRIHPIACE (Stote pr foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [7] NEVER MARRIED[X] | COUNTY OF DEATH 
in 
me Hong Kong USA WIDOWED [-]__ DIVORCED ["} Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind pf work done 12b. KIND OF BUSINESS OR 
ive street oddress) | during most of working life, even if retired.) INDUSTRY 
Bethesda The Clinical Center, NIH |“""Gni14 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13¢. CITY OR TOWN 734. INDE CITY UMS? | 13. STREET AND NUMBER 


edmission)7 SAB i nia 'p COUPES rfax MeLean YS) NOC] [1914 Hyannis Coutb, apt.202 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William James Hall Carol Ann Fefolt 
T6o. WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURITYNO. 17. INFORMANT ‘The Medical Record Address 
SCOR ieee (toe Seage The Clinical Center, NIH, Bethesda, Maryland 


18 CAUSE OF DEATH ter only ane cus pee fr, (er) DcIWAEN DNS AND DEAE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) __ aM negative sepsis days 


“t DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave n Congestive Heart failure 4 days 
tise 10 immediote couse (0), b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (j___ Acute Ivmphocytic Leukemia yea 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


+ 


19a. DATE OF OPERATION —/ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no] CAUSES OF DEATH? Yes 
is WAS UNDERLYING 


21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 1B.) 
HOUR AM. Month Day Year 
PM. 19 


‘AT HDME, FARM, STRFET, FACTDRY, it 
le. PLACE OF INJURY (Giaee oes ae ) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


Lew, 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED 


While o Not while 7] 


fot work —"_at wark 


220. | certify thot (i (this haspital) attended the deceased EE aoa 966 , to_3 Nov. 1990, that @ (we) lost 
sow the deceased alive on 3 November __| , ond that in fexyk(our) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (i (we) (did) (MiXHoX) view the bady ofter death. 


Tb. SIGNATURE <= Ain wd S.. 72. DATE SIGNED 
Lt Q pecree pry, 6 LJ) pirecron (pus. 49] 4 November 1968 


22d. PHYSICIAN'S Me. ADDRESS The Clinical Center, Nationa 
: NAME(TYPS) Hermon nile ed ns es of Health, Bethesda, Maryland 
BURIAL CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
National Memorial Park Falls Church, Fairfax, Va, 
24, FUNERAL DIRECTOR Liu ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Money & King Funda: Home, Vienna, Va. omNOV 12 1968 k@Mortag Notas 


FOR STATE 

HEALTH DEPT. 
are 
oe 


A-hours ofter seo Dy delay is 


OH ige 


Poge 3 should be used as a buriol-transit permit. File pages 1and2 with the State 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


TO oepu ican EXAMINER: This certificate should be executed within, 


necessory, please execute the certificate, writing the word “pending” in pen’ 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exomipe 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
1OM REV. 1/68) 


Ro 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


163 161419 
16105 MEDICAL EXAMINER’S CERTIFICATE OF DEATH E i 
iE iiaase Pay Yo Da Last 20. oe oe ask Manth Day Year ee HOUR 
'ype ov Prin Leet 2 
no oan marten) Sf BS” 96d) Fm 
Si 5 OF BIRTH wi thas (la ize 2c. DATE PRONOUNCED DEAD es 2d. hou 
lost birthdo Hi ‘Month D Y 
e Unueasian 9 ~/4-5- Bs aad YL AS "965 
To. ARTHPLACE a or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED Je] | 9. COUNTY OF DEATH 
By Mess. a 


olumbie U SA Widowed [] —_ivorced [] Mo nt omer Mey 
ve CITY. OR TOWN OF DEATH M1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind of war®uone [12b. Ys BUSINESS OR 
. \ ive street oddress) during most of working life, even if retired.) ) INDUSTRY 

ilver Sprino g ) to <s ast ot sane er ) 


, | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 130. CITY OR TOWN 13d, ANSIDE CITY LIMITS? — | J3e. STREET AND NUMBER 
admission) STATE V4 of , at 13b. COUNTY Mont gome Wheaton | war0 | Zbl 22 “Ba | p \ Ra. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME sie Middle 
. 0) 
Coy) boa. Hanne 0 Jouins Tow, 
160. WAS DECEASE. [VER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. Ray father ADDRESS 


‘Yes, na, gr unknown! if dates af servic 
( ) {IF yas give war or dates af service) | Nowe NE 


PART |. DEATH WAS CAUSED BY: 


Dope Ree as Item 13. 
C1 IMMEDIATE CAUSE on 
/ 
Canditions, if’ony, which gave 


APPROXIMATE INTERVAL 
. “EF BETWEEN ONSET AND DEATH 
tA hoy e PGMs 
rise to immediate cause (a), es 


tt 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
De ae a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
» a 


a¥ 


sh 
© Jie. Date OF OPERATION T9b, CONDITION FOR WHICR OPERATION 20. AUTOPSY? 
: WAS PERFORMED? "st NO 
is 
© Jia, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year TIVE IE ter novaee ob injpry Dad, ; ¥ 
2 mae cnn oO a) M-22. 96% ER SEAS AE 
& CAUSE OFDEATH V9 CALemiang <A F Qa, 4, z 
= [21d. INJURY OCCURRED le. PLACE OF ee {At home, form, street, 2If. LOCATION Street ar ROB. No. i ae Cq 77 jay 
WHILE NOT WHILE isa Bae WY, = Me, 
AT WORK AT WORK 


22a. | certify that tack charge af the remains described-cthoye, held an Autapsy (_], Inspection 4 tao ( xe ara in my opinion 


death resulted frofp’ Natural, causes Alcigent [Mf Suicide (], Homicide [_], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [7] 


SIENATURE as oo 4 LIL mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
7 
EXAMINER'S y DEPUTY MEDICHEKAMINE "PRI ST ASTI 
|_| NAME (Ty00)/ We oo a 4; } ial yaeearyany) t a 
23a. BURIAL, CREMATION, 23b. DATE Bd. LOCATION (City or Town) (County) (Stote} 
plows ° 
-27-68 [x Rockville, Maryland 


24, FUNERAL DIRECTOR r ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Maryland 


2a. RECD BY BESRIRAR 
DATE 


25b. REGI R'S SIGHATUR: 
3S. Rye Sop 
a sae fiw 


i a 


\ 
S after deoth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the fi 


TO HOSPITAL OR © 


NDING PHYSICIAN: The law requires thot the deoth certificate be exetutd@™ithin 2 


Poge 4 moy be retained by the hospital or ottending physicion. 


MAARTOANL JUALTE VEPARIMENT UF FEALIT 
] 1 61 06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16f20 


CERTIFICATE OF DEATH ? 


1. DECEASED-NAME 
(Type or print) 


FEm el Ay WE xe 


2o. DATE OF DEATH 


6. AGE {In years [_tFUNDER | YEAR tf UNORR 24 HRs. 


G Lu g gy 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addre 4 et Spr. 
Yes, na, arunknawn) — | [!¥ yes give war or dates of service) . CG 4 > 
ee! GS. dunn Managord 9/6 Hollywood é 


18. CAUSE OF DEATH (Enter only one couse pertine for (0), (b}, ond {c).) 
PART |. DEATH WAS CAUSED BY: 2 Gre 
IMMEDIATE CAUSE {a} 2? “s eS le 


DUE TO, OR AS A CONSEQUENCE OF 


83 last birthday) y HN, 
cal 
<5 To, ae PLACE (State or Foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saaRRED Def Never MaRRieD 9. COUNTY OF DEATH 

4 count va b 
3x 7 ary bie eas wioowto F] wore] | Moatgomer 2 Me. 
2s, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol A 12b. KIND OF BOSINESS OR 
say 8 give street address) INDUSTRY 
5S V/rEL ok its q ‘fo POS. iat eure Quv, dome 
s fe 77 Be wy eG (Where decadsed lived, if institutian: Residence befete }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
| ladmissian| [ATE 13b. COUNTY 4 YE no] 
gs! fd, Moutcoweru) S4L.Sp%.. Sk 916 Hollywood A 
2 Mowtcomes1u| \YLO Mod¢Auy d 
— = | [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
os Ma 
22 Assets KG 
ote 
a5 
— 
< 
oS 
od 


J 4 


Conditions, if ony, which gave (b) 
rise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. 


¥ 


23 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= . YS J Not CAUSES OF DEATH? 

= 

S [2lo. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part } or Port 2, Item 18.) 

& [Cox conreisurins (}caust oF DeaTH HOUR AM. Month Day Yeor 

5 [lt either, notify medical exominer) P.M. 19 

= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY HOME, FARM, STREET, poms 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 
OFFICE BUILDING, ETC 


While (7 Nat while 
fot wark —~_ at work a) 


220. | certify thot (I) (this hospital) attended ip deconsed fg ~ 19S, to_We 1967 that (I) (we) last 
rer 2 9 


saw the deceased alive on 2; and that in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


We. DATE STGNED 
—— ATTENDING ‘MED. STAFF ‘| 

hn oS Sa vee 

Tid. PHYSICIANS Tg ADDRESS 

nance) (3 A \ IIE se Y Pol Pde, Ce (eee erly yA 

a ee ee 
Bo. BURIAL CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 

Beporaabes) |) 1-26-1968 Parsons Cemete Parsons, West Virginia 

-, 


24 AONERAL, DIR ET ORZ a a a arter ADDRESS (4 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
anvvs Varner €. Pumphrey, Inc. 8434 Ga. muNOV29 1969 Chorfe, 9 


e 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removo! 


director, po 


MARTLAND STATE DEPARTMENT Ur MEALIT 


1 1 6 j 0 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16124 
¢, in CERTIFICATE OF DEATH 
Se 1, DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b, HOUR 
yt Seals, Maureen _ HARRINGTON ae pete fat! ap OBL ESP 


3. SEX 4, RACE S. DATE OF BIRTH [FUNDER YEAR | IF UNDER 24 HRS. 


Female Caucasian Nov. 6, 1966 YRS. al 


7a BIRTHPLACE (te er Treign 7 CIZEN OF WHAT COUNTRY BaRRIED [Never MARRIED. |%- COUNTY OF DEATH 
comm) “Virginia USA widowed [-] _pivorcep (] Montgomery ral 


6. AGE (In yeors 
lost birthday) 
2 


luted within 24 hours after death. 


DUE TO, OR AS A CONSEQUENCE OF 
rise to immediote couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Conditions, if ony, which gove 


transit permit. Then 


23 an 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol |120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ss Bethesda give streepedlress) Hospital during ES igh aa even if retired.) INDUSTRY 
es 
8 St 80. USUAL Se (Where deceosed lived, if institution: Residence before” 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
avo jodmission) STATI 1 74 
Bes ) Virginia pPLWe William Woodbridge | SO sof |77 River View Drive. Apt.111] 
ES V4, FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ce 
es James Williard Harrington Sherry Lynn Polonis 
235 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Ap . , Woodbridgeédes Virginia 
e gas ts Rape eT | Peng geen) None s. Sherry Harrington River View D 
E£cs a PEE ON Cf Pver View Ur ive 
= E 1, CAUSE OF DEATH Ee only ow cous pe ine fr (0 (on (0) ARTE ON aN Dean 
B25 eee INMEDIATE USE (o) _CONBenital heart disease 
£5c¢ HE 
Pass. 
2-6 
=e 
>So 
zoe 
2 
2) 


ig 
urial 


r 


\/ aw, 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS Bd] Nod CAUSES OF DEATH? Yag 


210. ACCIDENT WAS UNDERLYING — | 2Ib. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Chor conreisutinc (cause oF peaTH = | HOUR AM. © Month Doy Yeor 
(if either, notify medicot exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY,}) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while oO OFFICE BUILDING, ETC. 
jot work —_ ot work 


22a. | certify that #) (this hasta ) attended, the aie m Nov. 5 19.06, to NOV. Te 1909 __, that (% (we) lost 
saw the deceased ali peck ie and thot in (gay) (our) opinion death occurred on the dote ond haur ond from the 
couses stated abave ba (we) (did) (HR6X if he ball ody after deoth. 


i >. gt fey ATTENDING MED. STAFF gerbe 
Va vecret pHs, C) orecror C pays, Gt] Nov. 13, 1968 
72d. PHYSICIANS Focd abe ADDRESS 
dab) ‘PERS Naval Hospital, Bethesda, Maryland 


Ho. "BURIAL, CREMATION, CREMATION, 23. DATE bo saacassel "7 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ser” 16 Nov. 68 | Brookside Memorial Cemete Houston, Texas 
Bb. REPISTRARS SGNATURET 20 oh 


26. FUNERAL a: Fash, ADDRESS Do. RI REBISSRAR ib, RET 7 
SOM HV, (8 Cunningham e Funéral Home , Woodbr dee NOY ES 


The law requires that the death certifig 


Page 4 may be retained by the haspital or attending phy: 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far use as the bi 


with the State Dept. of Health priar ta bur 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


TO FUNERAL DIRECTOR: 
p 


director, 


MARTLAND STATE DEPARTMENT OF HEALTA 


r, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) hoLeD 
f . * tet ho 
ior 16108 CERTIFICATE OF DEATH 
whet i. eee pst Middle Last 2a. DATE OF DEATH 2b, Hs 
3 (Type ar print} S janth Da; 6 
sg 3 C68 1G C. aes Noe BS 8 | TG 
s 275 mq 2 4, RAG S. DATE OF BIR 6 AGE (a ee [TF UNDER 1 YEAR _[ 1f UNDER 24 HRS. 
= 2 os _ 3 last birthday MONTHS | DAYS] HOURS [MIN 
So), Sepa tne Le. aU CAA /@ p> 1779-3 f 93 Zt epcues || | 
eo: a” 3 Tae State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [2] NeveR MARRIEDBY | 9-QOBRTY OF DEAT 
a : 
7 a Gr, OL: if winowe [] —_bivorced [] CHAT O7UL acd ~ ea 
3-5, flo. civ OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital iB USUAL OCCUPATION (ia a ia done Ai I KIND OF BUSINESS OR 
= GQ, . ; : aut seein foniedl a 
ee a 70 Wheaton gi Bidiy/ VA er Sy Hn during mosyoipuprkipa lite even if retired.) USI 
See one A Ke USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CY UNITS? F'13@. STREET a NUMBER 
ZS 325 /7 ee 4 
3S §ss a ae Ze 5 BON 0227 CY & Pack ville veg] Nol] S$? Con ess (one es ane, 
a 6 pg a A nf ee 
S SES | PM rATHERSNAKE Fics Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tast 
ce L 
See 3 : Kant Kannah. O'Connor 
2 S8c Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Add i 
£ 885 F S.A 2 ; . ; resRockuille, Md. 
= bars ‘no, or unknown) | {\y8s givewar or dots of sevice) < 2 biet J i 
= a 2 Ne J 79-60-1681 atherine Chamberlain 2 ongressional Ja. 
= § ii 
& gt e 18 CAUSE OF DEATH er only ane couse prin fa (0) (ond (0) baad PR aa | reg cat 
wee = 5 Z a IMMEDIATE CAUSE (a) LEURY | KheetZ, 
. 538 / / DUE TO, OR AS A CONSEQUENCE 2 : res 
ee Canditians, if any, which gave 4 > “fb Fe 7 Le, 
‘ees = tise to immediote couse (0), (b) toed a = “te 
5.72 oO 
=65 aie = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE WY éZ é a ee 
S35 Bse Ebb @ kictead gig fl Added a 
3 ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ya5 
faeces 4 ) 
et ale oe S | 
Ze o5 S = 190. DANE OF OPERATION [19b. see OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se ee ee CAUSES OF DEATH? 
26 8e2 QelWLgt| lewa F oes SE NOt 
Zse278 &S [210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY / c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
S56 eS & | DOR conteiutin 7) cause oF DEATH HOUR AM. = Mgpth Day Year 
YEE z ‘s & [lf either, natify medical exominer) PM. 19 
Ss 822 © | 21d, INJURY OCCURRED 2le. PLACE OF INJURY (#1 HOME FARA TRE FACTOR.)| 217, LOCATION Steet or RFD. No. Gity or Town County Stote 
ze 2 52 While oO Nat white [>] ‘OFFICE BUILDING, ETC. 
ae c= ied lat wark'—_at wark (2, So ra 
ZeEBes ef the deceased U4 40/7 , 190, to CELLS. , Weg that (1) (we) last 
On oa 0 ‘ / 2 / ] 7 OMG that pf (my) (aur) apinian death Sccurregan the date dnd haur and fram the 
Fegs= cays ed pbave, (|) 46d n6tWiew the bady after death/ 
zeGas rae” ae, y, Crows z ltt 2c. DATE SIGNED 
a ) f 
Sef tz A ACRES LE A Pete ours,” pieecror CO rvs OO] YY Lo 
2. Ee oe tena # V 
23285 { ad aN £4 De. ADDRESS 
Fes .3 nawe(nyee) €, Stuart Lyddane 3066 Q Street, N. Wi Washington DC. 
Se5gs Ba. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City er Tayn) (County (State) 
=e se Oval (ppecity) ; Pri nd 
ec oh NBA 11 =19~1968 Ht. Lincoln Cemetery ince Georges, Mary 
ee yee Widso. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
30M REV. 1/68 ome NOV 69 Wop Chertiig ys ttl 


MARTLAND STALE DEPARTMENT UP MEALIT 


- ] 1 Ci 0 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16123 
be 4 
. CERTIFICATE OF DEATH 
Pe aes V plier: First Middle Tost 20. DATE OF DEATH 2b. HOU 
Sus ‘Type or print) Ys 
@\ 258 ee DET Sy LLLP LAS ES 7__of | /7" 
‘a 255 3. SEX 4, RACE , 5, DATE OF BIRTH 6, AGE (i oe [__te unt (Year TWF UNDER A Rs, 
Sts eS > lost birthday) GAYS WIN 
84 £389 male. A, PE, VO = o ves |] 
ee ets To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
pete 1c el } MARRIED] NEVER MARRIED[_] 
= sae z ZA ea wipoweD [7] vivorceD [] [Ae poz ELE oval Md. 
ce #85 [> 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS OR 
= = ~ give stree}qddress) 7 INDUSTRY 
= $8! xe Soe Lud. Ceaoss Os es own Home 
See s ie re deceased lived, if institutian: Residefice befare {13c. CITY OR TOWN 13d. i mits? 13. STREET AND NUMBER 
2 avo COUNTY ' . < p 
Bes Be 13b. COUN Sa ws NOL) | Pyro Cy Letty SS. 
so> Leal? aa LAF I ATAY: ¢ LOLALICA _A 
| S\ ES | PM ATHRS NAME First Middle ‘st 1S. MOTHER'S MAIDEN NAME First Middle tast 
= 4) = 
Bf ess WHELIA Schim Me OVERN AVSEM 
6 SSE Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT j 
Ss 325 4 fo, ar unknown} | ("yes ive war or dates of servic) ; 77 ? Piney Bist) ancy Ro, 
aes fa} Aes 79-27 ~bas% [Wien sam AuséR Sven SPR Mo 
oa ee ee ee ee PPE 
& of 18. CAUSE OF DEATH (Enter only one cause per line far (a), $a), ond (c)) ye Teng gam ALTWIEN ONSET AND DEAT 
= $€.. PART |. DEATH WAS CAUSED BY: t: v7 zi 5 
8 S€ > rp IMMEDIATE CAUSE (0) ae p p + Pu CO mon We 
ses AO | DUE TO, OR AS A CONSEQUENCE OF 
ee Canditians, if any, which gove / yf, 4 a ; 
ce = a tise to immediote couse (0), ()__A L p 4 h Oi 2 
me one stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
32 B= Est @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
© a Fae a ae 
= AGT O 
3s T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A ‘eo Ny CAUSES OF DEATH? 
= y 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Part 1 ar Port 2, Item 18.) 

[ar contrieutIns [-] CAUSE OF GEATH HOUR A.M. Month Day Yeor 

(If either, natify medical examiner) PM. 1 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.\} 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While faa Not white Oriana ets 

lat work —_ot wark 


MEDICAL CERTIFICATION 


22a. I certify thot (I) (this hospital) attended the deceased fram__<7 Sauter, 19 to Mew. £7, 19_ bY , thot (1) (we) lost 
saw the deceased alive on : 0-49, and thot in (my} (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stqted above, (I) {we) (did) (did not) view the body after deoth. 
[/ ATTENDING MED STAFF ee 
Aerio, (0). viene PHI fron CaN 0] W/276o% 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removo 


22d. PHYSICIAN’ 


| 5 ie Ze. ADDRESS 
Muti) Ago 6 GReoiaw) _, 99- /o1et Gen bit Qve. , 5S. ‘hd. 


t 


%o. BURIAL, CREMATION, | 23. DATE Be. NAME OF Rib SO a aa: (Stote} 
ENOMMIe | 11/30/68 | Gate of Heaven Cemetery | Silver Spring, Maryland 
vans 7. ae WEST) Sul ig GeaRa Ave. So. RECD BY REGISTRAR | 7b. REGISTRARS SIONATURE 

c p 


some VR T Warner €. ey, Ince ing, Md, | oDEC 196g __ 7 tay Yoeete 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, poge 3 should be detached far use os the burial 


TO HOSPITAL OR ® PHYSICIAN 


~ 
= 


PM3s Poge 


File poges lond2 with the State\Qepart ple 


Poge 3 should be used as a buriol-tronsit permi 
alth prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with f 


necessory, pleose execute the certificote, writing the word “pending’ in pencil in Item 18. Give Poges | 
5 moy be retained for your files. 


TO eeu Dicat EXAMINER: This certificote should be executed within 24 hours ofter — deloy is 


TO FUNERAL DIRECTOR: 


VR AISAAEAS) 
10M REVIVES: 


m 
wT 
zo 
ind 3 to =3 
: wn 
pet 
; Ee 


Items 2 &22a Film SOOMARYLAND STATE DEPARTMENT OF HEALTH 
11-21-SOamepIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 46127 


i170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost Jo. DATE KNOWN] Month Doy — Yeor 2b. HOUR 
(Type or Print) OF ESTI- 

Macia B Hefne DEATH MATEO | Novembe 168 AM 
4. RACE $. DATE OF BIRTH (6. AGE (in yeors [_(F UNDER | YEAR | iF UNDER 2¢HRS._T'2c DATE PRONOUNCED DEAD 2d. HOUR 
ama Wh ig y 9 G9 YRS, Novembe 9 68 M 

To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED Je NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ein) widowed [-] —_vivorceD Md. 
lil MO) pomery OF) POTTY a 


North Caro gy M g 
, | 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
/ give street oddress} during most of working life, even if retired.) | INDUSTRY 

a P K wa DEVON an & Hospi. ta. nOUsSSWi1tS Len fe tet, 


(3d. INSIOE CIT UTS? | Te, STREET AND NUMBER 
fa and Bm gone akoma Park | £1 "01 |k03 Clayborn Avenue 


alan 2 
130. USUAL RESIDENCE (Where deceosed 


14, FATHER'S NAME First Middle 2 St 15. MOTHER'S MAIDEN NAME Fir, Middle Lost 
Whittier Candar Mowe on 
ames Vanarse are OWY7 
Ieee yay ny IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. Mary ‘Land 
‘es, np, or unknown’ If yes give war or dates of service) p 
No bee “| | 578-10-5333-8 Grady Hefner 03 Clayborn Ave, ,Takoma Park 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (0).) APPRORIMATE INTERVAL 


PART (, DEATH WAS CAUSED BY i 64 BETWEEN ONSET AND OFATH 
Lh] “IMMEDIATE CAUSE (ci) Acute coronary insufficiency; 


! ri DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gave 


" Coronary artery heart disease 

fise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Be 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} Sa 


YAO | 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED? 
ves eNO 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 

CAUSE OF DEATH P.M. 9 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
ar worx [J ir wore 


22a. I certify tha 


2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


otove,Aeldan Autapsy\\ Inspection PX], Inquiry BCT, 
Suicide [1], Hémicide (J, Undetermined marner {_] 
CHIEE MEDICAL EXAMINER [7] 


I tack charge af the remains described ond in my opinion 


g aS A AA AF mp, ASSISTANT MEDICAL EXAMINER oO 22b. DATE SIGNED 
OfPUEY-#D|CAL-EFeMINER ASS 4} Mo 
. APoR Al Y optic, Y 
bs] Dey new KK Kite D ep prsertpdne (FOV, 7, [10d 
230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY 2 23d. LOCATION (City pe Town) Eunty) (State) 
PBR ees «1p, beg te via Sige Coty, Me 
= aaa 


LC 


emetery 
Ss So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Alves Swe Mo NOV 7 1968 Pelonfay Vergtge 
feltonkg Sudge 


it) oepur @Bbicat EXAMINER: This certificate shauld be executed withi 


24 hours after _ } delay is 


| MARYLAND STATE DEPARTMENT OF HEALTH 


{ 6 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16125 

OR STATE osad MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

ALTH per ae First Middle lost 2o, DATE KNOWNT J “Month “Doy Yeor Tb. HOR 
Pe Ralph B Heinze bani Mateo RL NO 27 i96P| 12 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE Cg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: Month D Y Ze 
Male Sept. 3, 1951| “I r/™ | | | ey Moy dt 

To, BIRTHPLACE (Stote wai ~ [fb, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_}NEVER MARRIED Sq{ | 9. COUNTY OF DEATH 
ex Wee PANs WIDOWED [>] DIVORCED Monk gemer Md. 


on™ Colorado 


10. ve QR TOWN OF DEATH — 11. NAME GF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | t2b. KIND OF BUSINESS OR 
OD a Rockv+tl ae give street address) on [ae e during most ch wor Figg Hfsgaven if retired!) INDUSTRY 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residente before! 


— 


\ 


ttem 18. Give Pages |, 2, and 3 ta 


5 SUA Tac, CTY OR TOWN Td: INSIOE GY UNITS? 13e, STREET AND NUMBER 
/P | odmission) STATE Mel. [uN Mont. Rocky«l a (1 0R) | 14232 Arctic Avenue 
| / Tia earnen’s nae First Middle Tost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
i Benjamin Heinze DB. Marie Anderson 
: Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, Re" unknown) {I yes give war or dates of service) Parents Same 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


vddea 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ 
+ a G DUE TO, OR So A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Yo. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? v5 2X] no 


~~ 


MEDICAL CERTIFICATION 


2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, held an Autapsy }<J, Inspectian FX], Inquiry ak and in my apinian 
death resulted fram: Natural causes [X], Accident [], Suicide [[], Hamicide [], Undetermined manner 

rar y a CHIEF MEDICAL EXAMINER — (C] 

SIGNATURE : zs ND. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


a Per OT Se TRA meoOCOmnce OL NUL 235, 
XAMINER'S John G. Ball gis i 
NAME Type) > hpetnesas fois >a 3. AOUREES (Street, city, town, or county) 


730, BURIAL, CRENATION, 238. DATE Tic. NAME OF CEMETERY a CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Val (Spec : 3 
BR HVA speed) 11/27/68 Tockville Rockville Montg. Md. 
78, FUNERAL DIRECTOR TS 5WHGck Pike Fo, RECD BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
case yson Wheeler Funerpl Home Rockville, Md. om NOV 2 7 1968 fre ee 


v 


2le. PLACE OF INJURY (At home, form, street, 


21f. LOCATION Street or R.F.O. No. City or Town, County Stote 
factory, office building, etc.) 


Page 3 shauld be used as a burial-transit permit. File pages (I omibggwith the State D: 


Health priar to burial, crematian, or remaval, and in any event within 72 hauss \fter death. 


wt 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Qffice along with farm ign Page 


necessary, please execute the certificate, writing the ward “pending” in penc 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF REALIA 


> ] ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16126 
dale 16118 CERTIFICATE OF DEATH 
: 2 ie 1. DECEASED. NAME Pia Middlg 2a. DATE OF DEATH 2b. HOUR, 
3 35 [ri meee. AF 5 eh, yn Yao ooh 
Bl ; 4, RACE S. DATE OF BIRT! 6. (ASE, Tua: Of. F wom 
: , st bythdg 0 5 : 
4g: va ey LT ase 2 BL, =f Ben XW. fae Eas 


1 
@ 


5 

e 

5 - 7 Rt PLACE (State or i 7b. “a ra 8 MARRIED Be] NEVER MARRIED] _ | % COUNTY OF DEATH 

2 cg — y z 

= 3h ME wh | winoweo []__pivoRceo J] W272? G. LAE 

c = 8. Ce ie Ze. aoe are is A ee K done 12b. KIND OF SOSINES' ai 

oS ae 0 give street address) 4 buss) INDUSR YO yi 

s =8 # ZY VS ag Wi pe Po | exes Yoox Od need 

3 S35 -| ee TSUAL RESIDENCE a degased ba i soars eel Before |13c. by te 13d, 1NSIOE CITY LIMITS? | 13, STREET ed Le 

fo 4 ) admission) STATE . YI 

2 52 6s ZIT. | of Alea met ' BLD Live, 

E we (| [VeCRATHER'S NAME irst iddle 7 d 1S, MpFAER'S ae First Middle Tost 
ge 

Bo 5 i Pag 
=} 


th 


Fes 2 aw 3 ib, J 
16a. WAS tina EVER hie 5/ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, ya? ae 
Yes, no,ar unknown) IEA give wor or dates ot service) 
4 ) $ D 102-20-4110__| “2 neto LEC Zz oe) 


APPROXIMATE INTERVAL 


, cremation, ar remaval, and in any event, within 72 how 


& 1B. CAUSE OF DEATH (Enter only ane cause per Jine far,(a), (b}, and (c}, ie BETWEEN ONSET ANO OEATH 
why PART |, DEATH WAS CAUSED BY: Sei si wd 

#2 ah IMMEDIATE CAUSE (0) fC 022 eld LU lop 

3 1/4 x DUE 10, OR af & CONSEQYENCE OF 

ia Conditions, if any, which gave Liha L A 

ya rise to immediote couse (0), (b), LAES Bee punt 

s stating the underlying cause  ‘OUE-F®-OR_AS A CONSEOURACE DP wy 


last. (9. 


a PicP et 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D berth Bi iH 8 oT RELATED TO THE TERMINAL DIS! cE OR Tons —— 
/ lM 


Te DpTEOF OPERATION 9b CONDITION FOR WHICH OPE Dip y qf AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
1/13/68 plc [Pets Meedse. h /| fe wo CAUSES OF DEATH? od 


210. ACCIDENT WAS UNDERLYING r. Tpke OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
TOR CONTRIBUTING [[] CAUSE OF OEATH ny a Month Day ict 
a either, notify medicol examiner) 


INJURY OCCURRED | 2ie. PLACE OF fat (aa Ss nm] 2IE LOCATION Street or RFD. No. City or Town County State 
Fi} Not whi OFFICE BUILOING, ETC 
fot work —_ot wark 


22a. I certify that (I) {this haspital) ptyendedsthe deceased fram_ “2/22/25, 19 to AZ mi Ce , that (I) (ve) last 
saw the deceased alive an 19___, and that if (my) (oss) Opinian deathfccutred an the date and haur and trom the 
causes stated abave, (ure) (did) (dibret) view the bady after death. 


2b, SIGHATURE a} sins ae Fiat A DATE SIGNED 
FEW OT ove Wo DEGREE PHYS. (AT pirector CO bas f/2 & is 


The law requires that the death 


MEDICAL CERTIFICATION 


auld be fied with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 shauld be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| 220 PHYSICIAN'S Te, ADDRES 
| NAME(TYE®) eto wep ad o Vee 
[230. BURIAL, CREMATION, | 23b. DATE . | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION ut or Town) AS (Stote) 
penton | 11-29-1968 2, Lincoln Crenato eorges, Maryland 
ana Duuwll LADD SS fh as Taare ps ge re I'S SIGNATURE 


gd 


MARTLAND STATE DEPARIMEN! OF HEALIT 


] | 61 a2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 12° 
UL be wf 
CERTIFICATE OF DEATH 
Boe T. DECEASED-NAME First Middle Last Zo. DATE OF DEATH %, 2b, HOUR 
ae (Type or print) FRANK W. HOGUE Nov. Mentt2— Py 1988 | 10 AMY 
~ 2 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER) YEAR “TIF UNOER 24 HRS. 
NG 85 Male White 12/12/86 SLM 95 LO] SS] Pe] 
3 a 3 To Ls i (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo GE) never MaRRIED[-] | % COUNTY OF DEATH 
@ = £§s Pa. Desa. WIDOWED [-] —_ DIVORCED Montgomery Md. 
a 225 10. CITY OR TOWN OF DEATH TE NAME OF HOSPTALOR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
£ =o bal } : l pttad 
S 382 0 Potomac soutien ceeR une Drive during moshaf working life, evegif retired) | INDUSTRY 
ae Ny ie Re USUAL Webee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER 
®, a“o / is sit 
Cops oo || fas Md. g Potomac "SKI “OC 110824 Rock Run Drive 
ebp> ! 
x RoEéF V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
2 
. Fo Soloman F. Hogue Ludia L. Evans 
§ Ta, WAS DECEASED or TUS. ARMED EORCES? ib. SOCAL SECURITYNO. 17. INFORMANT Address 
eso, ar unknawn) | {tyes git war or dates of servic . ’ : 
=o Q a Ss 263 05 9809-4 Eph mW, Hogue ~son same item #£ 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) Seg 


4 S 
PART |. DEATH WAS CAUSED BY: : (Seep. ; yn 
; IMMEDIATE CAUSE (a) Bree bre tiie waPh Pi Coal) ffioaes 4 ‘ 


162] DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


fise ta immediate cause (a), (b). 
stoting the underlying couse( UE TO, OR AS A CONSEQUENCE OF 


best. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERIYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, em 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M, 


The law requires that the death certificate bé 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


a 
= 
a 
o 

Aa 
a” 
Ss 

= 
= 
S 
2 
= 
Ss 
te 

23 

“4 
74 
= 

= 


kd 
21e. PLACE OF INJURY (ices ener a es 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
lat wark —_at wark 
220. 1 certify that (I) (this haspital) attended fhe deceased fram FTO, \9_ SG, to_/T] , 19.686, that (1) (we) last 
sow the deceased alive on. 19(e%_, ond thatAn (my) (our) opinion deoth ocdurred on the date and haur and fram the 


causes stoted above, (t) (we) (did) (did fot) view the body ofter death. 


y ATTENDING NED STAFF Ss (a) 
REA J oO Ml) ocoree pus BT pirecror OO pus. O 1/7/67: 
22d, PHYSICIAN'S Y 228, ADDRESS . ‘ ; f 
| NaME(Type) Seymour Greenbaum 1850 I St. N.W., Washington, D.C. 
/ ‘ 
o) [23=- BURIAL CREMATION, 26, DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
\\ FE BRMOMALI Specify) 11/9/68 Hermon Church Cem, Potomac. Monte, Mz ai 


vn ars (hoc) | 2, FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wmv ieb[Cyson Wheeler Funeral Home 1351 Rockville Pts NOV olay) 


shauld be fied with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


es 1 ond 2 


e < 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert#f 


executed within 24 hours after death 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Gi) 
= 


after death. 


by the funeral 


i 
h 


pletely filled 
lease remave carban pap 
|, and in any event, within 


sician and cam 


ing phy: 
Then pl 


Tansit permit. 
crematian, or remaval 


igned by the attendi 


directar, page 3 shauld be detached far use as the buri 
should be fied with the State Dept. of Health priar ta buri 


30M REV. 


ates 
NOUTS @ 


X\ 


/ 


a“ 
X 
or 
ve asad 


MARTLAND STATE UEFANIMENT UF AEALIA 
1 6 i 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16128 


; CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) 
James Claggett x 1. 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
lost birthdoy) 
Male White 8 Februs 20 YRS 
7o. BIRTHPLACE (Sfote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDJORNEVER MARRIED[-] | 9 COUNTY OF DEATH 
count == 
, nd wioowen [] _ovorcen Montgome: Na. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
live street gdgress) dugg most of workinglife, even if retired.) INDUSTRY 
Bethesda thre “iinteal Center, NIF “Business Heecutive 
_]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
lodmission) STATE 13b, COUN Oo 
Meaty ond lartuecinet Chevy Chase | “SK! O | 3604 Shepherd Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Claggett s. Holland Ella Martin 
l6o. WAS DECEASED EVER bite ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT nesaa, Maryland Address . 
Yes, ag, or unknown If yes give war or dates of service) 
fo y -- ot Available; The Medical Records, The Clinical Center 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) tei ld 
PART |. DEATH WAS CAUSED BY: 
2 ‘ IMMEDIATE CAUSE (0) Cardtorespiratory failure hours 
3 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove day: 
tise to immediote couse (0), (b} Sepsis = 2 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. (j_ Acute lymphocytic Leukemia 1s years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
BLce he 
i [!90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEAT! 
=| 11/4/68 perforated viscus > ° Se ‘Yes 
& P2lo. ACCIDENT WAS UNDERLYING —[ 2Ib. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Llor conrersutinc (] cause oF OATH HOUR A.M. Month Doy Yeor 
S [lt either, notify medicol exominer) PM. 19 
= V'2id. INJURY OCCURRED 21e. PLACE OF INJURY (AT NOME FaRM, STREET FACTRY.)] 21f, LOCATION Street or RD. No. City or Town County Stote 
While oO Not white [7] OFFICE BUILDING, ETC. 
fat work —_at work e A < 
220. | certify thatAK( this hospitglpotlended The deceose m.& Nov: , 1989 _, to 40 NOV. 1909 _, that A (we) last 
sow the deceosed olive. an +Y November |(0_ ond thot ingéM) (our) opinian deoth accurred on the dote ond hour and from the 


causes stated obaverttfe(we) (did) Qt) view the body ofter death. 
2% DATE SIGNED 


p J ae ee ATTENDING ‘MED. STAFF 
oa ear, (7D. veer fine O diktcror O ive dat] 18 November 1968 
Td. PHYSICIAN'S z ¢ Re. ADDRES “Phe Clinical Center, Nations 
NAME(TYee)  Brfan Goodell, M.D. actitutes of Health. Bethesda. Maryland 


BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
ae -20-68 Parklawn Cemete Rockville, Maryland 

24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryla 


Fy 


amok 


‘ © nD 
ofkieds #OOb 


0 ont , xf 


f 2 ory 
OC L88i8rs 


Lost! 


Me 


MARTLAND STATE DEPARTMENT OF REALIA 


oo ] 1 63 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16129 
; i LGLLO 
CERTIFICATE OF DEATH 
£ Ne 1. reeareen First Middle lost 20. DATE OF DEATH Hyp) 
> BUS ‘ype ar print! M Year 
= $88 NORA AGNES HOLLAND Nov. “TY, [86s AL # 
5s =<75 3. SEX 4, RACE S. DATE OF BIRTH 6 ee hay ears |_IEUNDER| YEAR | if UNDER 24 HRS. 
S 28s Female Cauc. May 9, 1879 Soe ghee ee 
5 ae 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 b ‘Busia MARRIED [_] NEVER MARRIED[_] 
= 3 ive Land WIDOWED oivorceo [7] Montgome Md, 
c NS 10. CITY OR TOWN OF DEATH 1. NAME OF A ey Te hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= z . give street address during most af working life, even if retired.) INDUSTRY g 
= zs 90 Rockville PO : Nu ome Owner De 2 edn= Re ed 
eee ea ax a ete (Where deceosed livéd, if institutiar 13c. CTY OR TOWN 13d. INSIOE CITY LIMITS? 1)3¢, STREET AND NUMBER 
2 e¢ -~ Jadmission) STA Bh COUNTY fl ; 
& ees eel a a Bethesda | Sh 0 |9708 Singleton Drive 
3 ows / [VA FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zeo | 3 é rl 
Esk a0 Timothy Harrington Ellen Sullivan 
g..:2.5 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOGIALSECURITYNO. [17 WFORMANT Dau shter Address 
goa 
pwr ve ki (if yes grve war or dates of service) d 
=. pg unknown) | Ureenwodtem) 13 60-26-8796 Evelyn Hoyt Same _ as Item 13. 
5 ; “i 
oe 18 CAUSE OF DEATH ner ony one caus per fo) (0, nd (9) y ATM ONAN OE 
i 8 iy 3 ° 
Ze IBAC IMMEDIATE CAUSE (0) LROSTATIC ALE ro Ase” SPT 
£é& Wary) 
So de DUE TO, OR AS A CONSEQUENCE OF 
23 WE rriietioe eae. w LL MOMETRIAL CrhenonmA L3 YEARS 
as stating the underlying couse, DUE 0, OR AS A CONSEQUENCE OF 
aS Ho ae (a 
2 
Lied 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T(o) 
Akonic  Cvemr7s WITH  PYE4LONGSA RIT 


d with the State Dept. of Health priar to burial, cremation, ar remaval, and in any event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
shauld be fi 


< 
3S 
eS 
mA 
g 
= 
Qa 
Deo 
£s2 z 
2 5; = [190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23° a,z CAUSES. OF DEATH? 
S22 wa Yes (] No (Y 
pm Is 
eS & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (EnteNnoture of injury in Port 1 or Port 2, Item 18) 
Sets 3 [ Clor contrisutinc. (7) cause oF ocate HOUR A.M. Month Day Year 
SEs & [lif either, notify medicol_ examiner) P.M. 1 
6 S2 =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, EARM, STREET, Boss40)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
= 8 While — Not while OFFICE BUILDING, ETC. 
== fot wark —_at wark 
Pee 22a. | certify that (I) (this-aespiet} ottended the deceased from 47 _,N98F , toMOV (6 19 EA, that (I) (aes) last 
ty saw the deceased alive an. J LASe 94F_, and that in (my) (awe) opinion deoth occurred on the date and haur ond fram the 
eas causes stated atjove, (I) (ws did not) view the bady after death. 
see i W/, 7 1 
25 2b. SIGNATURE ae 22c. DATE SIGNED 
ovwv 
a ATTENDING ‘MED. STAFF 
Be ee LY Liner Milos Si ew OAM 7P 
> = S 224. HES 22e. ADDRESS lat t7 ey 
NAME (Type p r 
Sis / (Typ oS €P yy Ca 2k Giudd O40 CHA LETS ra B20 fe 
on Pd 
Pm = 
Zot 
= 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Buea” 11-20-68 Holy Cross Cemete Butte, Montana 

24. FUNERAL DIRECTOR ADDRESS 3s BY REGEJRA Sb. REGISTRARS SIGNATURE, 

ROBERT A. PUMPHREY, Bethesda, Maryland et OSCR fae niely FS 


LAN TRANNY STATE VEPARTIMENE UP PEALE 


l L_— em] y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
a i 161730 
J 1 6118 CERTIFICATE OF DEATH 
os 1. DECEASED-NAME First Middle fi Lost 2a. DATE OF DEATH 2b. HOUR 
ges (Type or pint) = Margaret Lowise Hollidge Nov. Manh 1&Pv 68 Yor | hs 20a 
S- 5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in ears [_IFUNOER T YEAR _[ IF UNOER 24 Wes. 
ss * rt O MIN, 
285 Fenale White 3o16-13 oi) A ban fe 
j Be 8 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 rs] 9. COUNTY OF DEATH 
£ ° MARRIED. NEVER MARRIED [_] 
a" rs onl eee * USA winowen [] _ivorcéo [] Montgomery ind. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires ¢! 


hat the deoth certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital or ottending physicion. 


12b. KIND OF BUSINESS OR 
INDUSTRY. 


10. CITY OR TOWN OF DEATH Cal 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 
al Pp! 

ke Qiye street address = [during most of working life, even if retired. 

Olney - egotiery General Hospithit’?”" yyaks u 


omemake 
130. USUAL anaes (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, 1NSIOE CITY MINTS? |] 13e. STREET AND NUMBER 
admission) STI . 
) Ma mtg Olne sO 0 | 17521 Princess “nn Dr, 


ind completely fillge i 
remove corbon rae 


din ony event, withi 
a 


( [14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David Heyser Ernestine Krause 
o $ To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
} Yogeng.or unknown) | (Wyeeawe wore date of ei) Hospital Records Olney, Md. 


TB. CAUSE OF DEATH (Enter only ane couse per line formtay (b), ond (c), 4 Tag Say Canes 
PART |. DEATH WAS CAUSED BY: av GRAS 


IMMEDIATE CAUSE (a) JY 


195, 8 DUE TO, OR AS A CONSEQYENGE OF V \: 2 
Conditions, if any, which gove io We BK CWE, NS) \) yX%S 


tise to immediote couse (0), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


Bs (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tronsit permit. Then 
jemotion, or removol, 


i 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 1B) 
JOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.4) 214, LOCATION Street ar R.F.D. No. City or Town County State 
Whi [Not wi OFFICE BUILOING, ETC. 
jot work —_ ot work Y 


220. | certify that (I) (this hospital) attended} the cae A a MAT) 19 SA, that (1) gre) last 
saw the deceased alive on ] , ond tho in (my) (Gs) opinion death occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending/ pl 


e 3 should be detached for use os the bu 


should be filed with the Stote Dept. of Heolth prior to buri 


< causes statedabave, (|) (ves) (did) (Oz ) view the body after death. 
Ps & Sy ATTENDING Sy MED. STAFF \ iF 
S28 DPRSH aD PHYS. pieecror CO) pus OO} ON 
a3 22d. PHYSICIAN'S \ Te. ADDRESS 
eS NAME (yee) Dr, Charles Ligon Sandy Spring, Ma. 
ses bn OE 
5 SS \\_ [30. BuRIAL, CREMATION, | 236. DAT 23c._ NAMAE_OF CEMETERY OR CREMATORY Fad. LOCATION (City oF Town) (County) (Stote) 
SS aA | BeeHoribsspeciy) 11/20/68 Ft.Lincoln, Cem. Colmar Manor, Md. 
a \ 24. FUNERAL DIRETOR Nalley'!s Hunera JADRs\it ,Aainier so. "Ni REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (3). i J ae oD 
30M REV. 1/68! Home Inc, Maryland DATE 196 ’ 


} MARTLAND STATE DEPARTMENT OF nEALIA 
ol saad eo | 1 611 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AGA 3% 
= é CERTIFICATE OF DEATH 
pele Nc 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. spp 
Cvs it Month ‘ 
3 8 28 (Type or print) ronnie, We Holmquist Neo yet ge / se /, Son 
S 25 s 3, SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
6 285 male Caucasian 4-3-1884 Weqrheoy) eal es 
: I To RTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aeieD FE] NEVER MARRIED] | % COUNTY OF DEATH 
= Sweden Sweden WIDOWED [7] DIVORCED [7] Montgomery yl 
<« \s g 10. CITY OR TOWN OF DEATH LD ai ve ae INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
PS 5 y Wve street addres: duri tof i f setired 
= =8 Kensington nsington Gardens N.H. [9 olwnsedipee eid) (RIS Pourant 
os. 2S y Ke ay ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
£ e: Uf 7} fodmissian) STAT! 134. COUNTY : YES NO a 
2 §$se/! Soe = ashington [X “O B817 Military Road N.W. 
Boose S114. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
ee - 
SB fe = 
ome 5 
m3 


16a. WAS DECEASED EVER NUS. ARMED (Ones 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
In i Tr) . * x. 3 
ROT tee a abet 8~03-55974 Miss Agnes Mathisen, Stepdaughter, same #1: 


, cremation, or removol, ond in any event, wif 


a. 
a/S 

po 18. CAUSE OF DEATH (Enter nly one cause per line for (a), (b), and (c).) BETWS ofser ny um 
Gu PART |. DEATH WAS CAUSED BY: 2 ; 

SE y Wess IMMEDIATE CAUSE (0) 44 

SE 2709 

a oy hh DUE TO, OR AS A CONSEQUENCE OF | ’ 

= = Conditians, if ony/which gave ‘ GUA Sc Larose 

es rise to immediate cause (0), (b) Lx REY o ccs 

Be stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

motes last. 7 = (0 

a pt 

ce 

25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
Bs¢y fume 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vana ves J No. BB CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth4Day Year 
(if either, notify medical examiner) PM. Peart) 


TAT HOME, FARM, STREET, FACTORY, D. No. 
Whe Ko whe le. PLACE OF INJURY (Geer MORO EE ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at wark 


22a. | certify that (1) (this-hespital) attended the deceased from, MuyY 95, 19 totes 5 198 & that (I) (we) last 
saw the deceased alive Rai eA ately & "and that in (my) (e¥r} opinion death occurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 


7b. SIGNATURE C\ Cite F les ms a We, DATE SIGNED 
QO sr ey 
DEGREE PHYS pieecror LC) pays, CO VIS LEC 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial 


e 3 should be detached for use os the bi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deat 
TO FUNERAL DIRECTOR: After this certificate has been si 


yay CD BY RE ISTRAR 
HUY 2 2 1968 
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een big 


of ; 

Se 72d. PRYSICIAN'S CA Te, ANDRESS 

Soa it NAME (Type) Ax tr J nders in Cir (94% Strek WW. ask Dc 
—E———— 

23 230, BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Tawn) (County) (State) 
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ve ats WD] STAR BH Vawler's §oms, Inc., S¥8) Wisc. Ave. 25b, REGISTRARS SIGNATURE 

N wasn D 
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The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENI Ur WEALIA 


1 § 1 ih 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16132 


CERTIFICATE OF DEATH 
1 DECEASED-NAME First 20. DATE OF DEATH 2. HOUR” 
(Type or print) oy J Month Day ——Yeor Am 


WS yt yO a 
[3 SEX 4. RACE . DATE OF BIRTH 6 AGE In ee Co ie 
— lost birthday! OUR IN 
WL. te Crytas tr! “1/2 /O7 7 YRS. ees! 
Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
cauntry) 
in CX (mal DIVORCED Rg Hon 1G Or Ete 
»J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12b. KIND OF BUSINESS OR 
i f We give street cadres 7 INDUSTR 
Silva Sonn ed. tn 1, é 2 a )f-enploue 


12a. USUAL OCCUPATION (Kind of work done 
13c, CITY’OR TOWN 134. INSIOE CITY LIMITS? 139, STREET AND NUMBER 
hee Yel NOL) | 11550 Stewart Lane 


e 
Page: 


and in any event, within 72 hours aft 


permit. Then please remave carbon papers. 


dpéjng most af warking life, even jfyetired.) 
Vechnecian ~12adio 


| [rcraTHERS NAME Fist Widale lost 1, MOTHERS RAIDEN WARE FG ya Middle Tost 
: Hood Ocneaace ik 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? | 18b, SOCIAL SECURITY NO. ]I7_ INFORMANT Tiss@ubtewart Lane 


LAM OA. QDAANG. 


Yes, pebjunknawn) ee per cocear eis) Qld -32-96ud dite. Mar garnet Dug ‘ F = 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢),) Mihi SEE I BB St aaa 
/ =r 


PART |. DEATH WAS CAUSED BY: . 
Y IAG IMMEDIATE CAAA VT evi 2 {Cyd lifer 2 S——s 
Og 


XJ A 
DUE AS A CONSEQUENCE OF 
Conditions, if a which gave Se 


tise to immediote couse (a), 
stoting the underlying couse DUE-TO,"OR AS A CONSEQUENCE OF 


best ( 


ar removal 


, crematian, 


igned by the attending physician and campletely fille 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health prior ta buri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
5 oo © Z / 
z f=? 2 
~ S 190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED "20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
le YEs No D CAUSES OF DEATH? 
2 O B 
S&S P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
& [Cor contrputinc [7] cause oF tatH HOUR AM. Month Day Yeor 
8 nati ical_ examiner) PM. 
= [ 21d. INJURY OCCURRED | 2te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 1214. LOCATION Street or R.F.D. No. City or Tawn County State 
Wh Nat while OFFICE BUILDING, FTC 


fot work —_at wark 


22a. | certify that (I) (this-hespitel} attended the deceased fr We, ta fay, IHS _, that (I) (we}tost 
saw the deceased alive an 9&4”, and that in (my) (our}Dpifian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did} (did nat) view the bady after death. 
|” 


; NED 
Eu 2 . ATTENDING KD. STAR 
po cree pHys, A pigector OO pas, O 12) ot 
se | dP We. ADDRESS cf 
eo pW E Ahoy 
BB BURIAL CREMATION, | 23. DATE Dac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
35 \ Rey) = 21-1968 Cedaz Mill Cemete rince Georges, Maryland 
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30M REV. 1/68 We. - a) () Ae DATE 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


4 hours a 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the Stote Dept. af Health priar ta burial, crematian, ar removal, and in any ev 


directar, page 3 should be detached far use as the burial-transit 
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2. SEX 
Female 
Io, Pea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] __| 9 COUNTY OF DEATH 
country; 4 
Washinoton, D.C. USA wioowed [3] divorced [] lontgomery a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind af wark dane 1 12b, KIND OF BUSINESS OR 
/ heat jive street address) F during most of working life, even if retired.) INDUSTRY 
uheaton Universit Nursing Home Domestic 


4; 
cpfesision) sae 


MMARTLAND STAID VEPANIIMICNT VF AMEALITT 


1 ‘3 lt iy $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1613 3 
Item#23a, FilmGl06 11/21/68 km CERTIFICATE OF DEATH a 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
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S. DATE OF BIRTH . TF UNDER 24 HRS. 
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Catherine Elizabeth Hoover 


rise 10 immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


sal i) Lo Se 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/76 


23 
z 130. USUAL RESIDENCE (Where deceosed livad, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS?—113e, STREET AND NUMBER 
Bez 1 sh Washington | "SH "OC] } 1109 Pp Street, N. WU. 
Se 2 [4 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ce rs 7 ~ é 
i a i Brown Louise Campbell 
3s Wa, WAS DECEASED EVER IN US. ARMD FORCES?" YIGb SOCALSECURTYNO. 17. (NFORMANT Address 
ee actin otysnkinownl al (Ye a anette ot faves 
re y 58-1087 
s 7 : 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b}, and (<)) ae 2 Wiha esta 
s.. PART |. DEATH WAS CAUSED BY: ae sph (a> WY 
BE ITY IMMEDIATE CAUSE (0) G b 
£ f x 
= ; DUE TO, OR AS A CONSEQUENCE OF s 
2 - Conditions, if ony, which gave wy Are rucwn Le Brea h ii y eS 
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3 
— 
S 
2 
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190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 

ve NOK CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Epffer nature af injusy in Part I ar Part 2, Item 18.) 
(CJR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner} P.M. | 

TAT HOME, FARH, STREET, FACTORY, 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ener mm 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


While Nat whil 
lot work O at work a 


220. | certify thot (I) (this hospital) attended the deceased fram." Pram 1967, to _AMfev: ¢ _, 19_G & that (I) (we) last 
saw the deceased alive on___!4 196 4 and Mat in (my) (our) opinian death accurred on’the date ofid haur and from the 
causes stated abave, (|) (we) (did) {did nat) view the body after deoth. 
2b. SIGNATURE 2c. DATE SIGNED, 
Spe ben D- (PA pyzyne ME" OX Shoe ME OL We [6 & 


22d. PHYSICIAN'S 7 


inte Srepuew D. FRoros. MD Sors KR. Sr, NW. Ua pe 


7b. DATE Bc. NAME OF CEMETERY OR CREMATORY «F284 LOCATION (City or Town) yy (County) (State) 
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iy “a. STATE nc = t 
4 marvian |] & STATES yiand te limits, write RURAL and give nearest fawn 
mt este 1, PLACE OF DEATH CITY OR TOWN (IF autside corporate limits, 
ee ee Brea, er IN Ib « : alas 
S 33 a Mont aomery write | ¢ LENGTH OF STAY eters. © B REIDENGE 
é cal y 
a0: 8 SRR UT OWN Ii auras 2:50 A.M. TREET ADDRESS ves [] No 
FS ’ RURAL and give n Ai 5 te d. 51 oi bh Place ae 
4 Ay Bethe a nat in haspital, give street addre 4500 = 38% Manth 5 9 LE 
aS oe wee toy [oa WOV 2 1, 
= mene e) r Mee snor Nursin Middle OOVER | Sam iE UNDER YEAR] IF UNDER 24 HS, 
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3 i fepicoun 
< Fé) ) [5 sex : ‘ widowed Fx] eo ISTRY |11. BIRTHPLACE (State ar fareign co! oT 
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: s 3 3 ATER NAM ie han Lamb ITY NO. ekg oA helton (above address) EN 
os ECURI : ne BETWE 
2 88% TN US, ARMED FORCES? [16 SOCIAL | Chester £, Sh ephew) ONSEY AND Beat 
BP peeks 15, WAS Sal ae Se: 7 9=50=202 ei <6 CALNE : 
Si: 24 ule a / 
= 2838 Ties, 90, = 4] CAL 
ee Tine for (a), ), an . 
8 2 3 Rg a OF DEATH [Enter anly ane couse per line fa 2 LTTE COA LATA we i TV) 
% 3ss 1B. DEATH WAS CAUSED By: HGAT QSEH6 = 
8 522 reer EAT MEDIATE CAUSE fo]__ 9 Sc LErGTT¢ HE q 
oS 205 ino DUE To VLTE L210 SC. 5 (o7 el 
2 oS 4 ] # JS Bewe 
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eas sonar aie. iat Beate DUE TO ETE (EG £C EASE CONDITION GIVEN IN PART 1( aE HCCC 
£ 5. e 3 DIS ) so N 
= 2ee gave i doling thebndles T RELATED TO THE TERMINAL CA) YE 
rare cause (0). nie (¢ TRIBUTING TO DEATH BUT NO’ a, pl Cie4xqesr 
ie dats ee SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH QICATTHM , BA? "Port Il oF item 18.) 
Be £6 & ae 44 DE La Enter nature af injury in Part | at 
eo te 2), ) te LE, W INJURY OCCURRED. (Enter (State) 
2 $439 A . A LYING EJ |20b. DESCRIBE HO! . 7 (County) 
22s8e = BRE CRE OE . Daa 6 ea io 
- oO 2 & JOR EDICAL le. ffice bldg., etc. ' 
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Sset ¢ & 0c. TIME OF oa 1p While, Dot work 7 ae a W222) oft, es Fe eS oe 
Bogss 2 jour a.m. EE BAL ey eee des and on the SIGNE) 
2-8, a mi. ot A v 2, the causes DATE 
PS ae E fram_____1 224,M, from 
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225 e a - 6 MU PHC. 
gees ae Sia hy Se D MEE LPOKWVILELE LUKE 2523 
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o£<22 4 : “M0. LES _ 208. 
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3 23. FUNER hie 
° N ahh ey'’s 
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og i MARYLAND STATE DEPARTMENT OF HEALTH 
= 4 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16135 
FOR STATE (6iex MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED: NAME i 


20. BME bb Month Day Yeor 2b. HOUR 


te 


(Type or Print) * o2 
23 % JS AYE beat matt K) (VV: J? 1968 Sim 
oe = 4 dak §. DATE OF BIRTH 6. AGE (in or IF UNDER FUNDER 24 HRS. 2¢, DATE PRONOUNCED DEAD 2d. HOUR 
"ID eae = MONTHS | OAYS My D Ys 2. 
Be £ law uly 20 oss a A aad iil all el s,s Pe 
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—-€& & iF car 
neue “Pennsylvania widowen [] aie Me ntgomer 
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oo. 
2s 


fer Jott Dy deloy is 


4 Md. 
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00 Roe Koille. Bile ce OSk atrese! ures Balaton life, ven if retired.) shop 
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KR 
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17. INFORMANT fomesL Wilps Drive, 
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BETWEEN ONSET AND DEATH 
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IMMEDIATE CAUSE (a). 


/ | DUE TO, OR AS A CONSEQUENCE OF 
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rom. Aufts Accitlent ’ 


ise toi idiot 8 
par aL DUE TO, OR AS A CONSEQUENCE OF 


{), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


stoting the underlying couse 
ee Sie 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Offic 
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= = | PRIMARY fX] OR CONTRIBUTING HOUR A.M, ‘ $ 
S33 © |_ caus of DEATH O sat S/ 17068 Peanemoen +7) Gen erent Cf Center’ Strvck Tasen . 
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2 = es tory, a ing, et ¥ 4 ; on 
et ae em UT gy Sep ns.) VAT lethal. Mortginary MMA 
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S32 
826 CHIEF MEDICAL EXAMINER — 
EP) 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ee MARTEAND. STATE DEPARTMENT OF HEALTH 
1 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 1.36 


16i28° CERTIFICATE OF DEATH 


1. DECEASED- NAME i Fisst Middle Lost 2o. DATE OF DEATH 2b. HOURP?. 
Kee obi devacle (NM) Hopkins NovenBgt 29 8) 8 }12:08 


3. SEX 4, RACE S. DATE OF BIRTH Ca {in year [__iF UNDER | YEAR — | 1 UNDER 24 HRS. 
MONTHS MIN. 
Female Negro 11 September 1910 | e™" oe oe es [sa 
To. ey (State or foreign | 7b. bia Cs WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
: 
om inginia - WiDoWeD E} _vlvoRceD ] 


PBiges 1 and 2 
ts after death. 


ode 
72 ho 


a Montgomery id. 
a4 eo 10. CITY OR TOWN OF DEATH 11. NAME OF lath oe INSTITUTION (if not in hospital 12a. USUAL OCCUPATION en of vate dane a OF BUSINESS OR 
a=) ing 4 INDI 
=§ = Bethesda raiys, tre 5: Sh cal Center, NIH during moshof workiga 41a, even if retired.) ISTRY 
2s 5 =k ‘Tie USUAL RPE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? . [13e, STREET AND NUMBER 
a" oD ladmjssi 13b. COUNTY 
Ee ./7[Waghiveton ‘i / Washington, DpYS& O | 1715 Swann Street, N.W. 
Fs Washington, D.c.|* ON Washington, Dp’Sad 10 | 
= & = ) | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a4 
os Moses Bever. Mary Dunlap 
Sos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
nae Yes,no,arunknown) — | {if yes give war or dotes of service) Bethesda, Mar yland 

j=- 8 fe) Not Available The Med al Records [he nica ente 
ass PMS ae oe PPROXIMATE INTERVAl 
gee 18. case oan) ines a 7 cause per line far (a), (b), and (c).) er ON NGO 
Ses IMMEDIATE CAUSE (0) Septicemta be! 
SSE JA f DUE TO, OR AS A CONSEQUENCE OF 
2=s Conditions, if any, which gave 1 Mycosis Fungoides 3 Years 
See tise to immediote cause (0), (b) 
Fs Sy stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
eae los i eee @ 
S Wb 2. OTHER » alba CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

3 

5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

a YSRX OO Yes 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

3 | Cor contributing (7) cause OF DEATH HOUR A.M. = Month Day Yeor 

5 [lf either, notify medical exominer) P.M. 19 

= 72d. INJURY OCCURRED | le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 1 2]f. LOCATION Street or R.F.D. No. City or Town County Stote 


While [Not wile (-} OFFICE BUILDING, FTC. 

jot work —_at work 

22a..1 certify that t) (this haspita}), attended the deceasedtiom_c_ October , 19.00 , tale Nov. 19_©© , that%PE (we) last 
saw the deceased alive spi etree ety i" and that in Ary) (aur) opinion death accurred an the date ond haur and fram the 
causes stated abave/tt){we) (didpfdidnat} view the bady al after death. 


G/F“ 2%. DATE SIGNED 
ATTENDING MED, STAFE 
hae UE: pt LLL ddr fer, viene pas C1 otcron ons fel] 11/13/68 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial, 


bet 


ge Zid. PHYSICIAN'S Te. ADDRESS The nical Center, Nationa 
a NaME(TyPe) Clarence H. Brown, M. D. nstitutes of Health, Bethesda, Md 
He 1730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2s 

= A REMOVED Specs 11-16-68 Harmony Memorial Park _ 


“ah ot Joith “Pe khines ia ee] Funeral ‘Home ee ‘Hone cp rr a 


a | Peeps, ho5e2 Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 


ams Swvision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16137 
FOR STATE SiP2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Ra First Middle Lost 20. Date KNOWING Bf Month Day Year, 
‘ype ar Print 
aS ash sie asda ang DEATH MATED [_] [1-19 #6 jibe 
= Se 3. SEX ACE S. DATE OF BIRTH 6. Gt ies 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5a Female | Orien.| 7-27-38 oF id al al al Hoh LL Dey 19 YeorGS  fL2510 
SL yen 7a. BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED] | 9. COUNTY OF DEATH 
ee county) Taiwan Rep. of China WIDOWED [=] DIVORCED [-] Montgomery County re 
2 8 __ |io city or TOWN OF DEATA TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a, USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
ee ee give street address) [ during mast af warking life, even ait eee 
Pa i pring Hols oss pit: Psychologist S. Gov. 


13a. USUAL RESIDENCE Where deceased lived, if institutian: Residence befare 
admission) STATE Md ¢ 1b. COUNYM ontgomery 


THC CIN OF TOWN JHE ROBE TOM? Te, STREET AND NUMER 
Sil. Spr.| vsKj) voc) | 1220 East West Highway 


€ (714. FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Last 
= Chi Shiv Huang SuisPl oversea Chan 
oa VOa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, ar unknawn) {IF yes give war or dates of service) 
ho 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| Brother - Cheng-Schen Huang 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: ‘ Bs geek 
IMMEDIATE CAUSE (a) Multiple extreme injuries 


+ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ahy, which gave 
tise 10 immediate cause (a), (b) with internal hemorrha 
stating the underlying cause DUE 70, OR AS A CONSEQUENCE OF 
lost. a. ey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ole dif 


‘y 


KY 


e 


|, cremation, ar remaval, and in any event within 72 hours after death. 
«< 


TO peru BDicat EXAMINER: This certificate shauld be executed within 24 haurs after sco BD, delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pent 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Officé 


10 FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 


z 

= [iso ‘DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

//z WAS PERFORMED? eh feat 

= 

= 

& J2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Foter nature of jnjury in_Part,]. or Part, 2.Item_ 1B.) 

= | PRIMARY 0] OR CONTRIBUTING HOUR A Oe ee eee. cpa! ay rat gt Pape 
re & [CAUSE OF DEATH PA walking ieee highway. 
= = Y2id. INJURY OCCURRED ms PLACE Oe ae (at Bae farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Town, County Stote 
s lal foctary, affice building, etc.) Fy : 
Es ‘ atwor. [1's wore wt Z Str eet <td Silver Spring Montgomery Md. 
BEBE Inspectian x], Inquiry KJ, and in my apinion 
3 a (0, Homicide (),  Undétermined mariner [_] 
see CHIEF MEDICAL EXAMINER — [_] 
f.8 ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 

0) 

eZ 5 MO. 
= os) DEPUTY MEDICAL EXAMINER Be Lan SLE 
2 i ODEs PS aty9 Dy pt caunty) 6] ie 
wn a 


2ad. LOCATION (City ar Tawn) (Countff (State) 


TE 19 Fond D 
2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
YR ASME (5) ’ oNO. 2 7 1968 jf Charting orgs 


10M REV, 1/68) f 


MARTLAND STATE VEFARIMENT Ur MEALIT 


1 § I a é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16138 
CERTIFICATE OF DEATH 
Z SE 1. paps 4 First Middle Lost 20. DATE OF DEATH 2. HOUR 
Ss Sts lype or print] Month Do 
8 Ess Steven Leon Hurwitz fore ant 
5 2 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors Tone Mea i Te 
ry 

S /285\ Male White 22 October 19k1 is an ere fee eet 
2 r4 
2 \e* 3 Ta BIRTHPLACE (Soe or frig 7. CEN OF WHAT COUNTRY? 8 HARRIED [NEVER MARRIEDER) | % COUNTY OF rt 
= e¢ 
= =ar onne ISA widoweD [J —_ DIVORCED [1] Montgomery Md. 
c 2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= tes 9 give street oddress) during most af working ig oven retired) | INDUSTRY 
a Pte y Bethesda The Cl: Center, NIH Studeén 
eae 23 5 <e ge ay FOnIME (Where deceosed e d, iF institution: Residence aie. 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
BBLS Lc Podmission b. COUNTY x 
Soc aete New Haven | ‘S00 “°C] | 232 Fountain Street 
& w2E&S |14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i, : = 
2 fos Reuben Hurwitz Sonya Saginor 
£2gEfSes T60. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Rec: ‘Addi 
af i = ibe RaTGrURGReR) {if yes give war or dates of service) 7 The Medical ord ress 
se c$ No 046-32 = The ¢ 4 n Nik bethnesda M 
5 FES = 32 SS tnoante Rie 
a] aad € 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).) GETWEEN ONSET AND OFATH 
Sects tie PART |. DEATH WAS CAUSED BY: 
g 225 "IMMEDIATE cause fo) Cerebral anoxia and edema 1_month 
(ine ce 7 7 DUE TO, OR AS A CONSEQUENCE OF 
= = i if ii 
. ae ine ideal Sea, )__1ddopathic hypertrophic subaortic stenosis pars 
a s 5 £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3855 pal ee (9 rdiac 2 month 
35-235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
Sener oe Postoperative cerebrovascular accident, third de hi b. 

£ sZt = gree heart block 
2 3 a2 3 "of OR ‘i T9b. CONDITION FOR WHICH OPERATION WAS Pe FORMED i: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gece 3 = CAUSES OF DEATH? 

Ebfge FS ypertrophic subaortic? YSE] NOG 
eo2rs & [2lo. a o/s Was UNDERLYING —[21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Sa vix S | Coe contersutinc (cause oF peaTH HOUR AM. Month Doy Yeor 
2s ys & [lit either, notify medicol_exominer) P.M. 19 
23 8e< = [21d. INJURY OCC Vo. PLACE OF INJURY” (AT HOWE FARM STR, FACTOR) 214. LOCATION "Street or RIED. No. City or Town County Stote 
Ge While [Not whi OFFICE BUILDING, ETC. 
Qeego 

Le jot work ot work 
(Spgs - = 
ZzS258 22a. | certify that Of (this haspital) attended the deceased fram ,19-68_, to Noy, 25, 1968 _, that) (we) last 
of tae saw the deceased alive on 19 and that in ( (aur) apinian death accurred an the date and ‘hour and fram the 
we e£3= causes stated a # (we) (did) FEXDEdE) view the body after death. 
eo Let 
<26%2 22bATENATURE > ae a 2c. DATE SIGNED 

ea = 702 \ ATTENDING MED. STAFF 
SZ=S3 \ at Le Ce Lh C \a,F) DEGREE NS, C1 rector C1 frys. Ml] 25 November 1968 
aesae= | 22d. PHYSICIAN'S 2e. ADDRES ‘The nical Center, National 
ee NANE Tye) ns s of Health, Beth Maryland 
war Sou Ce ae 
4 25 33 Bo. BURIAL, CREMATION, re DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

55 REMOVA\ (Speci 

ec ofa We : pecity) 2G \WaAb Brno facet Wemeres Ruck hee SY. eee nS. —e 


‘2So. REC'D BY REGISTRAR 2b. REGIIEAR'S SIGHATURA) 


DATE 26 ‘94 8 prvertse 7 


VR AI5 (4) 
30M REV. 1/68 


fter death. 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE UCFARIMENT UF AEALIA 


] +k DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LET25e - CERTIFICATE OF DEATH 16139 
4 ]. DECEASED-NAME vat Zine ps 2a. DATE OF DEATH 2b. HOUR, 
Gee 3 (Type or vil G ey) bo AHO sient Doy YY ZZ. g M 


3. SEX 4, fox i TE OF BIRT! 6, AGE 7 ers [IF UNDER | YEAR | (F UNDER 24 HRS, 
irthday) mn 
22; BET es 1s i aid 


Bs ve ee ee foreign | 7b. ee OF WHAT COUNTRY? 5 MARRIED J) NEVER MARRIED[-] | COUNTY OF DEATH 
eve count 
aS NAVA Cotta wiboweD DIVORCED (] Md. 
= Z 12b. KIND OF BUSINESS OR 
= / during most of working life, even if retired.) INDUSTRY 
eo = on Kiehapges 
=z 5 = ay oF TOWN 13d, INSIDE CITY LIMITS? 3 aie AND we, 
aS 
5 gs / J LS Ys) vo AM eben) PRE 
 2ES | 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es 
Bors : ” Nef Ceeed 
2365 160. WAS ee EVER Hh ae ARMED (iene ‘ 16b. SOCIAL SECUR TNO. 17. INFORMANT Address 
Sa es Ye , ‘yes give war or dates of service — x 
See i aaa) eZeTELOE LVN GFAHAG. - | 3 
aos ac Xe SE aad 1 a6 eee es SO es a ees. ae BPR 7 
EE TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ceiaees abt 
= ee PART |. DEATH WAS CAUSED BY: 
3 Lp py MEDIATE CAUSE (0) Coron. thrombosis 
SSs ‘eg ‘ DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, tony, which gove »)__ Coronary arteriosclerosis 
oe tise to immediote couse (0), 
=e 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bee lost, YY 9 f) 3) 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ANAL Apu asi: ORCONDITION GIVEN IN PART 1{o) 
“oo a Sen ee 
ses ~| Diabetes, clinical; hypertensive, séase; néphrosclerosis 
3 a 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
evereay 2) || vs NOE CAUSES OF DEATH? 
£gc = x 
$ 2s & [lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ees = | [lor conrrisutinc 7) cause oF Death HOUR A.M. Month Doy Yeor 
Sus 5 If either, notify medicol exominer) P.M. 19 
Se oo = Alle ju OCCURRED | 2le. PLACE OF INJURY (Gener winner! ree 214. LOCATION Street or R-F.D. No. City or Town County Stote 
“ag ile jot wi . 
=2 = lot work —_ot work. 24 
Bee 220. | certify tho this bam attended the We apm Liga. ,'9 toa/s 7 , 1960", thay(l) (we) lost 
ay saw the deceased aliys aire and that in fry} (aur) apinion death occurred an the date ond hour dnd fram the 
gee causes stoted abover (I) e/ Ht (we (did not) view a ae ofter deoth. 
= 
Rd = Pb LI Wn. & vert ATTENDING ED. Oo MF oO “UL y, f- 
Eee Lif Jif} MA & OF ae DIRECTOR PHYS. a 
se 22d. PHYSICIRN'S 2e. 5 
gs | tance) 7 Alfred S Norton 7710 Dewight Dr. Bethesda, ma 
gos a 
5 38 230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
rae Bevo wise) Nov. 5 68| Cedar Hill Cemetery; Suitland Pr. Geo 
i ‘24. FUNERAL DIRECTOR ADDRESS 250. “N ni V6 3 Clots SIGNATURE 


Robert A Pumphrey @#%8 Wisconsin Ave | ,,, 6 1968 


MARTLAND oTAle DEPARTMENT OF REALIN 


] 1 Gi 9 5 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16140 
; ae: CERTIFICATE OF DEATH 
: aS 1 tite Een i Middle 2a. DATE OF ees ey r ? 2b. yon 
Age 2 
4 e, AGE tp ears [a onote ea ‘ono 2 


3. SEX ; 
eee. oe wl eee 
ral 7 “ 
2 = erie (State or foreign 8. MARRIED Gy nevék maRRiEDE] 9 COUNTY OF van 
@ aa WIDOWED Px _bwvORCED ni 
a 
- £2 0 WAOSPITAL OR INSTITUTION (If not in haspital id of work dong—/¥ 12 KIND OF BUSINESS OR 
= Se 0 4b ae ‘oddrgss) even if retir INDUSTRY 
= ps ae Z, Fic fOLtt E45 : 
5» 25 Y Re Ust CREDENCE (Whe re deceased lived, if institutian: Residence before SIDE CITY LIMITS? 13e, STREET AND NUMBER 
ee = ee 5 Jodmisspp) Stal NO 
eo“ Jil Litig Led |Y Aer Ree oF Fu aoe 
af | [ie ratiers wee —y/, Ws yy . MOTHER'S MAIDEN NAME First iddle Lgst 
3 KZA L- £2 1, 3elbrcok 
res: ew 


16a. WAS DECEASED EVER IN U.S. ARMED FORE? ae Geena SECURITY NO. ie yy, ANT 


Yes, no, ojunkng p) UW yes give wor ordoes of sere) I BIG H6- 6% 2 Za eS 


Tie. cause oF DEATH (Enter anly one cause per line for (a), (b}, and (c),) 

PART I. San CAUSED BY: j A 1 ( 2 2 A L f je 

; IMMEDIATE CAUSE (a) 

4/ Z DUE TO, ORAS A CO ney 

Canditions, if dny, which gave 

tise ta immediate cause (0), 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. (9 


7 dd 


RANE 


ig physicio 


TE INTERVAL 
srtWwitn ONSET_AND_DEATH 


permit. Then please remi 
, crematian, or remavol, ond in any event, within 72 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITIO) GIVEN IN <0 l(a) Ain 
: f Aen of . 

z|/ Abn ALCG 4d » AADGHUS S&H it hag Joe HALLE 

= [190. DATE OF OPERATION | 19b. CONDI Faroe FOR WHICH OPERAT}ON WAS PERFORMED 200. AUTOPSY? 20b. IF ay WERE FINDINGS CONSIDERED WN CERTIFYING 
viz ? 
yl= . cath, Ys not] CAUSES OF DEATH? 
‘Te 

S [210 ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED Oy apt nature of injury in Part | ar Part 2, Item 1B) 

= Flog commie Cia ot CAUSE OF DEATH HOUR ae Month Day—¥e —_——- 

S (if either, Maer ‘medical examiner) 

= 


2id. INJURY OCCURRED | 21e. PLACE OF nae (ei HOME, FARM, “il sy 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -—_Nat Lp Natmtile (>) = 
jot wark ot eet ol 


After this certificote hos been signed by the attendin 


directar, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 
should be filed with the State Dept. of Health prior to buria 


Page 4 moy be retained by the haspitol or attending physicion. 


22a. | certify that (|) 48 haspital) attended the deceased f 19. WALT gy Ty , that (1) Gwe} last 
<= saw the deceased alive an 192F “and that in (my) (est) apinian death accurred an the date and haur and tram the 
< causes stated abave, (I) a) (did) (did 4 7 the bady after death. 
@ 4 Mb SICA ATTENDING MED. STAFF Ae 
= l i A 4 Ke. DEGREE PHYS. Zs _inector PHYS 2IL z cae 
Se= | 22d. PHYSICIAN'S z a. Ie. ADDRES SL /E—Le/_ Ce og AV 
z NAME (Type) SP Via 4 ek Toe, if. 
eS a. BURIAL, iareain %b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
° Gremattn [11-26-1968 | Cedar Hill Crematory uitland, Prince Georges Co.Md 
24. FUNERAL DIRECTOR ; 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATUR, 
vR sR ne eens Ine 3 Wisc.Ave 
ma eee ne: ’ oo oy eAVEe oat NO pos. TREE. ocr oo OGE oe 19 49 


Ps A 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STAIC UEFARIMEN! Ur AEALIA 


16127 ; 16144 
FOR STATE br. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Io. DATE BN "7 ey Yeor, |2b. HOUR 
(Type or Print) AR : <r 4 
i om 22 VARIA A HERE ice eee DEATH MATEO 71 
s Emre. RACE y y By OF BIRTH ERE ayes TT re DaTE PRoNOUTeD ts Ya ou 
% vie CA Fur Pre | He wiped am 4 
= i | lop Mh 
Ex & 7o, BIRTHPLACE (Stote or foreign ‘ia CITIZEN OF WHAT “on MARRIED JOOWEVER MARRIED Lg COUNTY OF DEATH 
-€£& 3 cauat 
gS 2 HA bh | i Subtle Ciel dle G9) LL LAG LOL; Md 
ee 2 A 12b. ny iLOF BUSINESS OR 
aS i 
Z 5 2 J 4 INDUS} 
ae = <= "SS OR at y ‘ 
so 28 (i FEROKA R 
a Ax pa £ Mf LN 
cE ge 14, a at Middle lost 15. MOJHER'S MAIDEN AME Fist Middle lost 
ee pod : OH Abicl CARI bis od 
Téa. WAS DECEASED EVER INU.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. | 17, INFO} ADDRESS ky 
(Yes=o; Or daknoy {HH yes give war or dates of service) 7 a Led 
e.g war dates 4. 20-3183, OT cet Zi . r 


GE BO 


Canditions, if any, which gave 
tise ta immediate cause (0), 
stating the underlying couse 
last. — a. 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


‘APPROXIMATE INTERVAL 
@ETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


PART 2. OTHER SIGNIFICANT COND FHONS CONTRIBUTING TO DEATH BUT NO) RELATED 1Q THE, TERMINAL DISEASE OR ey GIVENLIN PART |(a) 


< 
o 
& 
3 
s 
o 
es 
g 
3 
2 
= 
a 
= 
2 
= 
2 
3 
2 
3 
g 
3 
° 
3 
acy 
2 
o 
2 
= 
2 
ei 
g 
#y 
FS 
= 


2 
5 
& 

a5 

Dp 
5 

3 
= 
5 

as 

“ 

o 
3 
2 
= 
2 
tS 
3 
zx 
2 


, cremation, ar remaval, and in ony event within 72 hau! 


24. FONERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


23a. BURIAL, CREMATION, | 23b. DA 
if ae (Specity) 
968 


Rinaldi Funeral Home __y 


2 
S QQ 
Ss 2 
i eet 
ae 
aot 
Pate 
oo = 
ae 
2 
ij a 
Fo atee. yY72 * Qo Mi 
awe z = hii Ve StA ak iam Aah ens 7 0 ee De er ed | 
3 8  [/90. DATE OF OPERATION T9b, CONDITION FOR WHIG#Y OPERATION 70. AUTOPSY? 
5 3 $s WAS PERFORMED? sO NOY 
o = ‘be 
eee £5 [2a EXTERNAL CAUSE WAS 210. TIME OF INJURY Month, Day, Yeor "AEE RIES rps pany yer | 7 0) 
ee Se | PRIMARYTpoRconrRIBUTNG C] fp /HOURAM "7 18 06 ; £ Jaan S 
a2S3se2 & |_CAUSE OF DEATH EM U1 Ui Arta \ 7m aa 
SIGs = [2id- INJURY OCCURRED me PLACE OF INJURY (At home, farm, street, pe imnA State 
=ZS=50 wane NOT WHILE foctqry, faffice van etc.) 4 
22388 atwom Vinrwow BQ) et 7A Reise. A, ; a, 
5 
z B25 gs 22a. | certify that | taak charge of the remains descrjb me heldan AutapSy[_], CJinSpectian isa ifhury De and in my apinian 
SAR ee death resulted $9 Natural causes [4 e fa) Suicide PT, Homicide [], Undetermined manner 
Be i= 2 j 
Biss = v4 CHIEF MEDICAL EXAMINER [J 
rd <8 fae Eee & DN MLK 0.1 ; mp. ASSISTANT MEDICAL examiner [1] 2b, DATE SIGNED 
Sess esis “nds DEBUTY MEDICAL EXAMINER ~ /OLo 
S25 e242 ~ Be q 21 7 x 
Py é = zss a NAME (Iype) Mane (yee) REL DEA 1X /* LD PDaA sneak Aye pwn,/ar caunty) / (OY, a Les 
eo f=not 73% NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 


Cem Arlington, Virginia 


80 NOV Bry ge 25b. REGISTRAR'S SIGNATURE 
fon OV 6 kb 4p 


pe. “Catia Ave, N 


ot MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 


99 44% 
‘ 16128 CERTIFICATE OF DEATH AGt4e 
€ _%E 1. DECEASED.NAME First Middle Lost 20. DATE OF DEATH 2b; HOUR 
2 E28 MeverPal’ _Tueienne Me JBNKINS Nivantan PA 
s 273 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE | {in = oe [IF UNDER | YEAR [uF UNDER 24 HRS. 
c= oot iz lost birthdoy) ‘MONTHS | DAYS] HOURS [MIN 
Bs i. > emale Cane October 25, 19 YRS. [a eee 
3 Ris [he BIRTHPLACE (stote or foreign [7b CEN OF WHAT COUNTRY? 8 MARRIED EERNEvER MaRRIED(] | COUNTY OF DEATH 
i = country, i 
@ = = 38 Paris, Franc¢ France WIDOWED DIVORCED [_] Montgomery Md. 
= 28.8 , _, 10 cy or Tow oF DEATH 11. NAME OF HOSETAROE TST UTON (If not in hospitol [120 USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= = = 2 { ‘Hethesda give street o ste aN eacieel during wpe oto inadite. even if retired.) | INDUSTRY 
= ~ 
SS Se sooty RESIDENCE (Where deceosed lived, if institution: Residence befor CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
2 25 F LD fodmission| [x aoe 13b. COUNTY . . * * 
gn 6S e Woeeinia Woodbridge | "SI ¥0 71 Riverview Drive 
Es 14. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es Marcel Philippe Reine Rousset 
BSs Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. Ji. INFORMANT ( husband Address Woodbridge, Vas 
Bo Yes, ng, or unknown) (If yes give war ar dates of service) i 7 " 0 
Pee Bee Franklin D. Jenkins, 71 Riverview Dr. 
a ann PEED = 
oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) itesn eee) 
Seo BAR TL IDES HOE BILATIRAL PNEUMONITIS 
SE5 ay IMMEDIATE CAUSE (0} x 
oss + : DUE TO, OR AS A CONSEQUENCE OF 
335 Conditions, if ony, which gove 
ie tise to immediote couse (0), (b), 
2: s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
[as lost. i ae () 
2 
S5 ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO re BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


X RHSUMATIC HSART DISSA: 


é Oat OFOPERATION | 1b. CONDITION FOR WHICH a WAS PERFORMED 206 a 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? ac 
Nol YSS 


Zio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY Ds (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR a Month Doy 4 

(If either, notify medicol exominer) 

While 


‘Tle. PLACE OF ae (as sa Ty 21f. LOCATION Street or RFD. No. City or Town County Stote 


jot work 


22a. | certify that ( (this haspital) attended the deceased from.LO vep _, 19. 05 ta_Zzo_ NO 19_O8 | that 4} (we) last 
saw the deceased alive an. p_Iio 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes Botte abaya, Hy (weyfaid) (did nat) view the bady after death. 


a HS MED, STAFF sesh 
OTE r-~ Be DEGREE OO onecror OO bis, 24] 27 Nov 68 
Te ADDRESS 
pate D. Re FORMAN NAVAL HOSPITAL BSTWESDA MARYLAID 
1730, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 4 (Stote) 
ROYAL Spas 29 Nov 68 Arlington National Cemeteny, Arlington Virginia 

OeKis 24. FUNERAL DIRECTOR 1557 Wis ee Ave. So. HEC Boo w0d. ee — 
bu |popert Ae Pump nae eer lenG Dare 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


shauld be fled with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


e Axecuted within 24 haurs after death. 


MARTLAND STATE DEPARTMENT UF MEALIT 


- 1 1E{O9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16143 
pea CERTIFICATE OF DEATH “ea 

PS 1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
gE (retro el Jeff Lee JENNINGS NOV oe ete 730A # 
2 eS s 3. we 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER| YEAR [IF UNDER 24 HRS. 
285 Caucasian May 13, 1967 sym at ms 
ant To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDP}™ | 9: COUNTY OF DEATH 

fe mm) California USA wipowed [J —_oivorceo [>] Montgomery Me. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 
5 #/ Bethesda give street oddress) Naval Hospital during mag figvorking life, even if retired.) 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before” | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 
ladmission) STATE La 1 YESEX No(] 


te KIND OF BUSINESS OR 
INDUSTRY, 
N/A 


p 
igh 


ba 


Tie. STREET AND NUMBER 
8202 Gorman Ave.Apt. 345 


mpletely 


/( Maryland 


A_ | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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Canditians, if any, which gove 


rise to immediate cause (0), (b}, 
otineiteind Wine teats DUE TO, OR AS A CONSEQUENCE OF 
Arg eee 


lost. wikia (0). 


—S George F. Jennings Verena Hanks 
i= 
= Too, WAS DECEASED EVER IN US. ARMED FORCES? ]6b.SOCIALSECURITY NO. 17. INFORMANT Taure L Aédress Md. 
7 Yes, no, onunknown) | (lfyes give war or dates of service} 
= No N/A eorge ennings, 820 rorman_A gig 
5 SS —— 2 OXIMATE INTERVAL 
ez 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) BETWEEN ONSET AND. DEATH 
§ PART |. DEATH WAS CAUSED BY: 
2 71 IMMEDIATE CAust (a) Hydrocephalus, c ongenital 18 months 
= Tob XK DUE TO, OR AS A CONSEQUENCE OF 
2 
= 
ao 
3 
= 
2 


g 


quires that the death certificate b 
directar, page 3 shauld be detached far use as the burial-transit permit. Then please re 


Page 4 may be retained by the haspital or attending physician. 


PART 2. OTHER SIGNIFICANT een TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
Septicemia with, diaphragmatic abscess 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes Gt nO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Le 
{If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 216. PLACE OF INJURY (2 HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town aunty Stote 
Whi lot whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot wark at wark, =) 
220. | certify that*tF (this hospitol) ottended the deceosed from_Y UO 1908 to_NOV. 19 60 _, that (% (we) lost 


saw the deceased alive on ] , ond thet i in (FEF (our) opinion deoth accurred on the dote ond hour ond from the 
causes stated abave, (if (we) ied) (aOK24) view the pa after seat 


| 22c. DATE SIGNED 
Bem 2 ch, wo on Decree ne owe Cl birtcror CO ps GB/Nov. 15, 1968 
22d. PHYSICIAN'S 22e, ADDRESS 

SAE yee) Yay BORTZ, Naval Hospital, Bethesda, Md 
on BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County) (Stote) 
ae Hickory Cemetery Murray Co., Okla. 
74, FUNERAL DIRECTOR R aphrey Aodrss Md 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Funeral Home, 


7557 Wisconsin Ave., Bethesda | omNOV 2 0 ie 


After this certificate has been si 


i 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 i A 


auf, UV, 


The law requires thot the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ .. PHYSICIAN 


pee, MARTEAND STALE VErARIMENT Ur CAC 


f ass 1 6 j 39 ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1614 
\ x Lg 4 
Ay: , CERTIFICATE OF DEATH 
ft 1. eee First Middle last 2a. DATE OF DEATH 3 2. HOUR 
evs lype ar print) ) =~ Manth Day ‘ear 
255 Luther Velen Sohnso /I 14 doy £ § J An 
275 3 SEX 4 RACE 5. DATE OF BIRTH = QQF 6 AGE (In years — [_IUNaER| YeaR TW UNOER 2 HRS. 
2h: Mate hise 16 [eee |e ee ws] || 
a YRS. 
o¢ 4 p ats 
a 3 Tg {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Sq NEVER MARRIED] | COUNTY OF DEATH 
Séa reo rai BRS e 4 WIDOWED [-] DIVORCED [J Ment aomer Md, 
2 BS , o[10 GW or TOWN OF BEATH 1. NAME OF Hedi he INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind of wark dane | 2b. KIND OF BUSINESS OR 
=67 x give street address) dusigg mgst af warkinglife-evep Uf retired.) —_| INDUSTRY, A 
SS: Silvey Sevin Holy Cross Michantoal Fatinator |'Hechanios 
&s S <= _— 130. USUAL RESIDENCE Where deceased lived, if institutian: Residence befare [13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? 13@, STREET AND NUMBER. 
Es = /5 admission) STATE yy 13b. COUNTY Wheaton | SM NO |Jo¥26 Geonata Ave 
E Chaka [Ov 8% Cora ; 
2 z = i 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eas Warren zai Vohnson extrude cr ontaine 
2 5 Toa. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT 7 
arse ne na, rungs) ({f yes give war or dates of service} hae! aR € bo Su. Spt. 2 Md. 
cs 41 6-01-5526 | Mildred ohnson 10820 Georgia avenue 
one 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c}.) Sut pane 
gt £ PART |. DEATH WAS CAUSED BY: 
—s pee? IMMEDIATE CAUSE {a) 
es ; DUE TO, OR AS A CONSEQUENCE OF 
3 Canditians, if any, which gave i 
€ rise ta immediate cause (a), (6) 
e stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. pO 7 @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
z U2 bes oLhe 
5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
9 2 Yes No CAUSES OF DEATH? 
Ve OR 
© [2l0. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= [Door conmrisutinc (>) cause oF Dear HOUR A.M. Manth Day Year 
& [lf either, natify medical examiner) PM. 19 
2 - 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ence anor” Ha i) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


While o Nat while 
fat wark at wark. 


22a, | certify that (|) (this hospitol) ottended the deceased fra¢m__ 9.04, to AD GL 194 &, thot (I) (weblast 
saw the deceased olive on 19647 and thot in (my) (our) opinibn death accurred on the dote and hour and from the 
couses stated above, (I) (we) (¢td) (did nat) view the body after deoth. 


VEX OG” 7k. DATE SIGNED 
PL Ly Cp ve KE 520 Wen CE Ol Oe TF 66 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health priar ta burial 


SS ) 22d. PHYSICIAN'S a= 22e. ADDRESS 

- | Nant yee) WALT BOC Ex Ypy h v/ 44 8309 SHUMELICID aE EL 
“7 URIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (State) 
3 Sowden)” | 7) 22-1968 Parklawn Cemetery Retkoitle lontgomery Md, 


TO FUNERAL DIRECTOR: 
pai 


, 
u 3 RA L ? is 2Sa. REC TABY REGIST 25b. REGISTRARS SIGNATURE ( é 
nen hd. HON 8 SPR peeetey 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 6€Exefuted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT UF HEALIA 
1 i 3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16145 


CERTIFICATE OF DEATH 


ore Bg First Middle Lost 20. DATE OF DEATH 

Bus ‘ype ar print, Month 

5538 BABY GIRL "a' JONES November 

oe 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years 

235 last birthday) 

=a} FEMALE cauc November 1 1968 See 

oN 

S393 7o, BIRTHPLACE (Sot or faeign [7 CIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDEK] | COUNTY OF DEATH 

eS flatyland U.S. WIDOWED [] DIVORCED [_] Montgome Md. 
\g 10. CITY OR TOWN OF OEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital {120. USUAL OCCUPATION {Kind of work dane] 12b, KIND OF BUSINESS OR 


y 


INDUSTRY 


Bethesda $F NAVAL, HOSP(NNNC) Jie mortal wating He. even if retired.) 


ne USUAL SDE (Where deceased lived, if institution: Residence befare/] 13¢. CITY OR TOWN 13d. INSIDE CITY LUMITS? | 13e, STREET ANO NUMBER 
\ eyfadmissian) STAT! 13b. COUNTY 
afin) erviana | ALA. Ys) 00) | 7340H Brownell Road 


|, and in any event, with 
S 


V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“| JOHN M. JONES RENA ANN WALKER 
Téa, WAS OECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ogg ominoe | Cremer hee ee 


18. CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), and (c)) AETWER ONE AND DEAT 


PART |. 5 Y: 
rey DEATH WA MEDIATE CAUSE (o) Ate lecta Mas e Conpatable with Hyaline 


i, DUE TO, OR AS A CONSEQUENCE OF Membrane Disease. 


Then please remave carbon pa 


f 
Conditions, if ony, which gove 


tise ta immediate cause (a), (b) 
stoting the underlying cause; QUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


-transit permit. 
|, rematian, or remava 


gned by the attending physician and campletely fifi 


yu! 


2 
BBB 
ee = a Le 
3 3 5 5 T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 1s ? 
Zee Xe YE] no] _| cases OF ear 

= & 
£28 &S [270 ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, tem 18) 
gZe=x s Jor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. ‘Month Doy Year 
eys 5 {tl ‘al_examiner P.M. 19 
See = AT HOME, FARM, STREET, FACTORY, i 
ne ? wr ae) Te. PLACE OF INIURY. (AT NOME TS )] IF LOCATION “Street or RFD. No City or Tawn County Stote 
=33 jot wark —_at work. 
Spee ; ; "4 
a2 22a. | certify that XIX(thi aspitg) fc ae sere November 19_66, ta. NO 19_68 _, that (I) (sex) fast 
eels saw the decpased aliva abe: and that in (my) #a¥éxt opinian death accurred on the date and haur and fram the 
Sse causg astatéd q é abave, er (at Pil iow ih i ady after death. 
Be ty a ATTENDING MED STAFF ap 
bre . 
= 23 TWO OEGREE pHs, oO DIRECTOR PHYS. xy 3 November 1968 
ae L PHYSICIAN'S Me, ADDRESS 
E.2 / Kane(pe) GH. SAFLEY LT MC USNR U.S, NAVAL HOSP, (NNMC)Bethesda,MD.200 
Sa 
ee" 
2 


0. ‘SORA CEMATION | CREMATION, | 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Gty or Town) (County) (State) 
Al (Specify) 
ae! 3 Nov 68 meetery itakers, No. Car. 


BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


ANOV (968 Porn yeas 


G 


24, FUNERAL DIRECTOR Thod'Rapin St NeW 
W,W.CHAMBERS FUNERAL HOME, Washington ,D.C 


si 


] MARYLAND STATE DEPARTMENT OF HEALTH 
49g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 161 ab 
oF (ue 16138 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost do. Pie aoe ay. ¥ Yeor | 2b, HOUR 

= [trem Norm Powell Sudel [atv 1) ¢ nl) an 
= 3. SEX 4, RACE 5. DATE OF BIRTH . 7c. DATE PRONOUNCED ast 24. HO) 
& Pee W- |March 16 762 | ¢ 
a 


s [IE UNDER T Year [WF UNDER 24 HRS 
‘Ons [HOURS Month D 
wes} Ly td YO 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [] } 9. COUNTY OF DEATH 


oun ontuck Vs.A. wivowen | oworeDE] | PM ontgonrerg af 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL e ee {IF not in hospitol 120. USUAL OCCUPATION (Kind of work doné |12b, KIND OF BUSINESS OR 
| [Bathesde. 


give street oddtess) ther L ne. dying, mas most of nal waking ihe life, ae if bigs yi INDUSTRY » 


q 


form = PM3. Page 


in Item 18. Give Pages 1, 2, and 3 ta 


* 
2 4 130. USUAL RESIDENCE (Where deceosed lived, if institutfon: Residence before| ais at rh, TOWN U3d. INSIDE CITY LIMITS? 13e, Ser a NUMBER A 
e / ‘odmission) STATE Mac bh 3b. COUNTIAN ty anec | Bat hesde. | YES BuO G7 otter bo ne 20lf 
= / 14 FATHER'S NAME First Middle lost 1S. MOTHER'S "|S. MOTHER'S MAIDEN NAME First Middle Lost 
ro) ° . 
5 William Powell Ida 
S 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Ss 
e = (Yes, no, or unknown) Was evi parts shen) il Dale La. WHREingzora, Penna . 
25 NO * 579-011-6612 (Nephew) Raymond.D, Lewis. Jr. 
rhe, 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c),) / : f ; error Tar 
3 PART |. DEATH WAS CAUSED BY: al vu o ee 
‘pie “IMMEDIATE CAUSE (o)_ SO FD ry Oeclysien. Aeore ESE? 
TIC DUE TO, OR AS A CONSEQUENCE OF h g : 
Conditions, if ony, which gove oromare) Ar fer! a Scfere $fs— tars 
tise to immediote couse (0), ). a a 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes w No J 


210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
CAUSE OF DEATH PM. 19 
2d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Store 
Waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot I taak charge af the remains described above, heldan Autopsy &. Inspection (KJ, Inquiry invA and in my apinian 
deoth resulted from: Natural couses (XJ, Accident [-], Suicide (C1. Homicide (J, Undetermined manner [_} 


CHIEF MEDICAL EXAMINER = [_] 
SGNATURE ). [302 mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED / 
EXAMINER'S DEPUTY MEDICAL EXAMINER GS) Mov 6,776? 


NAME (Type) JOHN G. BALL M.D. ADDRESS{Street, city, town, or county) font gomer i d. 
BURIAL, CREMATION, 7b. DATE Stor 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Specify) * * 
Buria apie ave eme es ess 


C 3 
24. FUNERAL DIRECTOR - 2 7557 PES consin AV A 30. Wh y TT" ees ie. Re yy) R pola IG ATURD) 
Tom EV Lee ROBERT PUMPHR Bethesda, Marylandpat' +¥ UP "dd 


te should be executed within 24 haurs after i delay is 


™~ 


MEDICAL CERTIFICATION 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land2 with 


necessary, please execute the certificate, writing the word “pending 


TO eeu Dia EXAMINER: This cert 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Zid. INJURY OCCURRI Te. PLACE OF a ( WOME, FARM, STREET, Hy 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 5 il OFFICE BUILDING, ETC. 
lot work 


220. | certify that (I) pire sonal ainda the seo ‘om , 9eL_, to_AA & , 1966 __, that (|) (we) lost 


on d an 1 es in (my) (our) opinian death occurred on the dote ond hour ond from the 


———— =n | 012% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T0147 
16136 CERTIFICATE OF DEATH “i 
c : 1 Ne i Middle Last 20. DATE OF DEATH 2b. HOUR 
S S e oF print] ; : Month D Ye 
are [oom ELvzK AAMAER T sah Soh pees 15 Ph 
oS => s 3. SEX . S. DATE OF BIRTH 4 i | _ IF UNDER | YEAR] iF UNDER 24 HRS 
& e235 lost birt HIN 
& 285 Fury he / - iis ls dad 
3. 2: came ies or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 ever marrico 9. COUNTY OF DEATH 
: < 3 WIDOWED fe] DIVORCED ] LMT Ce (FIER Md. 
< == >, aa NAME DF ead OR INSTITUTION (If nat in haspital 120. USUAL DCCUPATIDN (Kind of work done 12b. KIND OF BUSINESS OR 
eS se 7 | ) give a during most of us even if retired.) INDUSTRY 
Sys A) 2 Owrr-hone 
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"ep" ila aa Si > eae 
AVAlyany YRS, 19 6288 - z0MM 
ie Tae (State or mat a3 CITIZEN OF WHAT COUNTRY? MARRIED fgnever MARRIED [_] | 9. COUNTY OF DEATH 
country) 


wioowed [] —bivorcto (] Montgomery rep 


@ 2 
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2§= 2S | [it vanes NAME Fist Middle 15. MOTHER'S MAIDEN NAME First 
ee aks 
witeney (Ge Harry NMI Kahn oldie 2 2 
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Zeta sa = [2id INJURY OCCURRED [2 ie. PLACE OF INJURY (At home, farm, street, ZIF. LOCATION Street or R.F.D. No. City or Town County Stote 
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[dioven ber ~¢b 


CF ro 4: CP M 
3 ie? an ih wy 5. eo OF SIRTH “ete e0 [_ (UNDER | YEAR [IF UNDER 24 HRS. 
last y) DAYS MIN 
Fema Mezro 6,185 A ried 3 Dead 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OFA cee INTRY? 8 9, COl OF DI TA 
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LA eased tee 
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= CAUSES OF DEATH? 

= yes 1] no 

& 
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Susi) Slaiiay BMGs ome: Silver Spring iso | 10712 Tenbrook Drive 


14, FATHER’S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Edward Harvey King May UP Elmore 
—$—$—<—<—$—<—<— 
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@ after death. f 


The low requires thot the deoth ceny 


TO HOSPITAL OR ® ... PHYSICIAN 


‘afe“he executed within 2: 


MANRTLANL JIATE VETARTIMENT UF MEALIT 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.}} 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Whi OFFICE BUILDING, ETC. 


ile - Not wi 
lat work —_at work. 


] Le 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee. , 
16132 CERTIFICATE OF DEATH 16153 
ws 1 DECESSED ESE First Middle lost 2a. DATE OF O£ATH 2b. HOUR 
it) Month D 
Cr aati» yates Cdnund Ke neve 28 (768 DP a 
3. SEX 4, RACE S. DATE OF BIRTH “i oe a IF UNDER 24 HRS. 
rye last birthday} MN 
Se MALE WH TE 1012908 So yes. leat Be hice 
ae S Ta. Bey CE (Stote or farei 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E-NEVER MARRIED[-] | COUNTY OF DEATH 
ae count : 
TS saat odie . USA, winowep [] _ovorceo AtoWT6sMER ah 
2 as 10, CITY OR TOWN OF DEATH nN. bares eo INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane ‘2b. KIND OF BUSINESS OR 
= / jive street oddress| 5 during most of working life, even if retired, INDUSTRY 
2s 3665 Sig VER SPRING 2 tte CRoss fesPTA SOP viser é : nce teELEP Ne Co 
BSE , ie. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13¢. STREET AND NUMBER 
2° Me . 
Bes /6 pansion a a izee ase |' SW ce coorce |APEteH1 | WEWO |r5uq KieldeER AVENVE 
oo ) OO 
2 & 3 A414. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“Sas ohn Marshall King, S Mollye Dornton 
ISS ec "eo, WAS DECEASED EVER IN US. ARWED FORCES? ; Téb, SOCIAL SECURITY NO. ]17. INFORMANT OP @ Pynera King Address Adelp Wd 
Bey qa aed 00, 05 give war of dates of service) = - ‘2 
Bes Sead Force 1448-465 579-05-4930 pect CB ENE 2509 Killdeex Avenue 
So ORY? Soe SS SSS SS ae = 
3 a= & 18 ist oF et eater aly ord cause per line for (a), (b), and (c).) earwetn Ons NO DEATH 
E25 yap IMMEDIATE Case (0) __ LEU COM) CyM Paey TC 2. 9 EARS 
Sas aa oe 8 DUE TO, OR AS A CONSEQUENCE OF 
223 Canditions, if any, which gave ise 
eo es rise to immediote couse (0), (b), 
ze = stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 
Sse ak @ = 
5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s22 = Y N one 
3 i Ss 5 190. OATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
3 ot = vs No “a CAUSES OF DEATH? 
= & 
= & 3 SS [2l0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
we= S | Looe contrisutinc (7) cause oF eat HOUR A.M. Month Doy Year 
eus & [lll either, notify medical examiner) P.M 19 
se = 
a. 
2eoe 
aeae 
ane 
Bos 
San 
t5 ‘s 
25 
4 
oe 
@ nm 


Page 4 moy be retained by the hospitol or attending physician. 


22a. | certify that((p(this haspital) attended the deceased fram__Fee y 6 1954, to_MWf2& 1968 _, that(ip(we) last 

= saw the deceased alive.on. it {2 1 , and that in (my)(aur) apinian death accurred an the date and haur and fram the 
< causes stated abave((I) Awe) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE 0 VD aes a ear 2c. DATE SIGNED 
Ee8 earn te a: Ra Ceetr ™ Fone pws et pieecror Cl pis CO] WY, 28 1968 
2o= 22d. PHYSEAN'S De. ADDRESS 
Soe 8 nalte(ype) TASS A RABERTS, AD. | BF07 GEO AVE. She VER SPRING, MD, 
ysz | == 
5 eS 230. BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ec? Beg) 11-30-1968 94. Lincoln Ceme ince Georges, Maryland 

male Sie, id [250 ah REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REN i ome YEC OD 1968 hes 


m ] MARYLAND STATE DEPARTMENT OF HEALTA 
“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a : = 
FOR STATE 1€140 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16454 
HEAL PT. a Te First Middle fost 20. Date Know Month Doy  Yeor  [2b. HOUR 
€ lype ar Prin’ % 
2 ofe RITA SUE KING orata mareo ] 22 «30 = 68) 5:3QP 
tie 3. SEX 4, RACE . oe’ PAGE i fee [ie Tarr WOER RS} 2c DATE PRONOUNCED DEAD 2d. HOUR 
y mM DA) He 
S52 Female | White 8-18-30 “B38 "as ed “ee a 30) 68 5:30! 
a a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED FS] | 9. COUNTY OF DEATH 
eS. £ PAPTERSON ,N J United States wipowen [7] —_ivoRceD Montgomery Md. 
<- 19 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
‘ . , i af roti \ A 
1 Olney , %</, BiKESHELYy General Hospital| ‘MEdLeArEbE SVAN”) |"PSTOx Hill Ho: 
7) | We. USUAL RESIDENCE (Where deceased Iifed, if institution: Residence before] 13c. CITY OR TOWN 136, INSIOE CITY LTS? 1 13e. STREET AND NUMBER 
/ | cdmissonetATersey b. COUNTY Patterson vs nop #90 Paxk Avenue 


1S. MOTHER'S MAIDEN NAME 
7 


First Middle lost 
oe, Bt Cohen” 


TORUS | EDITH KING (SAMESAS ABUGBEINAK UKM 
LHS IO RCRA AAI RIX ROD RIA ASUS LSI 


'APPROXIMATE INTERVAL 


) bb. SOCIAL SECURITY NO. 
154-22-4073 


death resulted fram: Natural couses JX], Accident 1], Suicide [1], Hamicide (J, Undetermined manner (_] 
CHIEE MEDICAL EXAMINER =] 


10 FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages land 2 with the State Depart 
Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


: 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond {¢}.) 4 BETWEEN ONSET AND DEATH 
2 PART 1. DEATH WAS CAUSED BY: ; R- 
£ aie IMMEDIATE CAUSE (0) a fac. ArresT odds? : 
2 A500 DUE TO, OR AS A CONSEQUENCE OF 
= . F = 
S y F 
a outifionssiiiqny*iichiaate BAC ‘s.. Gyd. Deabatic Coma _ ud. $73 
fe tise to immediate couse (0), w_Acidos’s-- and D a 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 2, 3 0 
2 yess (a) tdbe es. Mel, VYS~ / e : 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
> i 
= z SOA X 
= = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
re] ? 
~ = WAS PERFORMED? ms oe wO 
Z & [2i0. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
= = | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
2 & |_ Cause oF DEATH P.M. 9 
2 & [iid INURY GCCURRED — [2le. PLACE OF INIURY (At home, farm, street, 244. LOCATION Street ar RFD. Na. City ar Town County Stote 
= wale NOT WHILE foctary, office building, etc.) 
2 AT WORK O AT WORK 
5 = z 7 
= 22a. | certify that | tack charge af the remains described abave, heldan Autapsy Inspectian PX}, Inquiry AJ, and in my apinian 
3 
3 
8 
3 
a 
(= 
3 
eA 
3 
3 
e 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office loge 


TO oepur Db ica EXAMINER: This certificate shauld be executed within 24 haurs after de: 
5 may be retained far your files. 


Sg / mp, ASSISTANT meDicat Examiner [] 22b. DATE SIGNED 
panies DEPUTY MEDICAL EXAMINER P&I TD. oS 
NAME (Type) ADDRESS(Street, city, tawn, or county) 
ES: setae 23. DATE 3c. NAME OF CEMETERY OR, CREMATORY y 2d. Up AMON ity 7 own) # (County) a, = 
Va 1Yr/E 6 TEES a OO of JE J piv oxe. 


itty fe 
VR AISME (5) ra {/ 
10M REV, 1/68 CASA bk 


ae. ls 
ol So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATUR i/ 
LA 
z “i242 om, &F |v DEC 969 ne, VY 


Ye, 


a @ ¥ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MAR TLAND JFATE VDEPANIWIEN! VP MEAL 


1 1 6 i 4 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16155 
o CERTIFICATE OF DEATH 
Me 1. tise ancaN First fiddle Lost 2o, DATE OF yi i i ‘ 2b. HOUR 
in- 2 Of print ~ d 
§53 Ee Pee VieLea Ai 552 z Tt 192k ou“ 
Ae 3 es RACE Ss pS BI a is (m ibe [IF UNCER YEAR IF UNOER 74 HRS. 
a last ‘MONT! ‘OAYS: MIN, 
S | ae /ee ut, Fe. eee 


Pain, 


To, BIRTHPLACE (tte or frighy [7b. TEN Tg aT COUNTRY? Fpaanio Awever waeoc] eh OF aa 
a ama lowe ere as. winoweD []—_ivoRceo C] ve 


a 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (a WOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


While iz Not while [> OFFICE BUILDING, ETC. 


lat work ot wie 

22a. I certify that (1) (this haspital) attended the deceased fram_L 7 Z 4 9, ta Lf he [tese, 19. , that (I) (we) last 
saw the deceased alive pte TY /S 2: 1 ia, Si , ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
causes stated abave, (I) (we) (did) (did nat} view the bady ady after death. 


22b. SIGNATURE 


22c. DATE SIGNED 


e 3 should be detached for use as the b 


of 
2 as 11, NAME ae INSTITUTION (If pot in hospitol 120. USUAL OCCU! en ea qe workdone 12b. KIND OF BUSINESS OR 
a ee ry AN address, S! njng pies! of workjhg life, evgn if retired.) INDUS TR pe ae 
2s ic we 13¢, CITY OR ‘WN 13d, INSIDE CITY LIMITS? Ti3e. PAEET At sp NUMBER 
Jd 
Be /5 } ¢ hacbles \SM WO ha sant £2 
ety A eel ee td 
“o E it / [ia FATHER ad First Middl o 1S. MOTHER'S MAIDEN NAME First LAidde Lost 
eo ss — 
ae 10fo® ra A SuULik Wk. : y 
Sss 160. WAS pata EVER ey ARMED Gals ; 6b. SOCIAL SECURITY NO. 17. INFORMANT LG). §- ? iddtsern) Bf (ted LIE y 
gas Yes,.n0, or unknown) Yes give war or dates of service & a 
Bee nae — 7-h-VhbWVicvee 2 ofisoe0 par, PKL ¢ O 2. 3 d— 
ass = 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (¢).) Bilas: pelts 
+ PART |. DEATH WAS CAUSED BY: = 
aad E IMMEDIATE CAUSE (0) Z Adomundl Atte, 0 Z Le ott 
s “Tlf LEO DUE TO, OR AS A CONSEQUENCE OF 2 
= Conditions, if any, which gove F tr ; f 7 , Z Ce. 
Ee rise to immediote couse (0), b) Orta Rerina ieee” oO — — 
2 sting the nding cove DUE TO, OR AS A CONSEQUENCE OF 
oS sie SA @ 
5 PART 2. OTHER SouFCANT CONDITIONS pies TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
= su Ly a X %, Dp edX te Ab P- Ff lata 
£2: i= [190gBATE OF OPRATION. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
= = ves FJ NO FX 
= & 
So S f2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Tiner noture of injury in Port | or Port 2, Item 1B.) 
x SJ CDOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
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a 
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Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ofte 


7 ATTENDING MED. STAFF 

Fvrigtr$k 4g Uy SIP) DEGREE pis. DIRECTOR avs, OO] s7 Hg 
s 28d. PHYSICIAN'S ‘22e. ADDRESS mca A SUMO ~ 
=2 ] NAME (Type) PDEA IH SF CAhw 2 CU td VIitite “Ustad 
5 | 
ge %o. BURL, CREMATION, | 23b, DATE T3c._NAME OF CEMETERY OR CRENAT 73d. 4OCATION (City or Town) (County) (Stote) 
a . p o 
35 is 


~ 


gh rer” /8Alov (965 | Poet Li Cow Cemeres| Quit 

4, FUNERAL DIRECTOR, ADDRESS. 2So. RECD BY REGISTRAR ‘25Sb. REGISTRAR'S SIGNATURE 
me ues) 1h eo AE a” Veer NOV 19. 198 ace 
wre NE Ey ted) WME DL fore 7 be £bis ye W. omtNOV.19 1968 fee 2 


ron 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospitol or attending physician. 
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es | and 2 


the funerat 
TS 
7 Biggorsatter deoth. 


carbon p 
event, withi 


icidn corm o} 


|, andina 


-tronsit permit. 


After this certificate has been signed by the attending phys! 


directar, poge 3 should be detoched far use as the b 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removo 


TO FUNERAL DIRECTOR 
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VRAIS (4) 


30M REV. 1/68 


MARTLANY STAIC DEPARTMENT UF HEALER 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1615¢ 


161428 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 


(Type or pat) . 
SATA Cri ne 
S. DATE oy BIRTH TE UNDER 24 HRS. 


Te 4 aRKE 
Pemeate pet By (EPS or a ew 
eRe {State of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. Mapriep [-] NEVER MARRIED[-] | %- COUNTY OF DF, 
le A sh Za) Ten LC GA S WIDOWED [X} DIVORCED [_] (Ee r Md. 


2a. DATE OF DEATH 
Monit 


6 aE (In yeors 
last birthday) 


10. CITY ORWTOWN OF DEATH 7 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hgppitl 12a. USUAL OCCUPATION (Kin dat wark dane 12b. KIND OF BUSINESS OR 
ij é givestreet , ess), " 2+>C/ |during mast af working life, even if retired INDUSTRY 
Cad dH Bb (aT ay MEMAKER | AT Home 


v9) 


13a. USUAL RESIDENCE (Where deceased lived, if insthuton: fan bg Hare ie CITY OR TOWN | 124. .NsIDE CITY UMTS? 13e. STREET AND NUMBER 


jadmissian) SINE MV) aie ysis 3b. COUNTY Monee ae Sie. case 54 ol] |g z EZ ah (104-D 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle RAM E 
Jan e3 [hairs Sut oR " R 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ~<a Address 
Yes, no, aj upknawn) {If yes give war or dotes of service) qT vA eo OTH Ea Yy Gi ELS Kad. td fe 


78. CAUSE OF DEATH (Enter anly ane cause per line for (o), (b), and (¢)) REIMER OMG AND GEA 
PART |. DEATH WAS CAUSED. BY: Zi 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUEN 


Conditions, ie which gove 
tise to immediate cause {0}, 
stating the underlying cause, 
last. ia ce. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
f 


= 2 i 

5 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vsT] = NOL] 

S [2lo. ACCIDENT WAS UNDERLYING —{ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 

& | Lor contrisurins [7] cause OF DEATH HOUR Ae Month Day Year 

a {If either, notify medical examiner) 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF maT @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While | Nat while o 


fat work —_ot wark . 
22a. | certify that (|) (this hospital) attended the deceased 1Of XT] , 9 fe "Z, to g 19.4257, that (I) (we) last 
saw the deceased alive an. 19 RE that in (my) (our) opinian death accurred on the dote ond haur ond from the 
causes stoted obove,tt} twe) (did) (did nat) view the body after death. 
set | f | ATTENDING py MED. STAFF ert Ne 
IS Ur fe +f). decree pays. DIRECTOR PHYS. UNG LS 
NAME (Type) 
1230, Ben | east 23b, DATS 23c. NAME OF CEMETERY OR CeMe 23d. Ais (City or Town) (County; a (State) : 
HOPES (ogc) fase ot AE Ae Hyes. CEMETER’ £72 EXANUR ID REINA 


24. oS aoa 2Sa. RECD BY og ‘2Sb. REGISTRAR'S SHENATURE 


ern Kode cint Yemen £54 nell ft UeOV 2 2 1968 


we 


|. within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifitote byfexecut 


MARTLAND STATE DEPAKRIMENT OF HEALIA 
] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 15 37 
16143 CERTIFICATE OF DEATH ; 
. = oie First Middle Tost 2o. DATE OF DEATH 2. HOUR 
Type or print) lonth Day af 
Donald William KNOX ov 301968 _—4s5oanm 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
lost, birthday) MONTHS | DAYS win 
Male Cauc 11 Dec 1922 us YRS. eee 
a3 Fe lis (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BCKNEVER MARRIED[-] | % COUNTY OF DEATH 
ce 
3 Se anada Canada WioowED [] DIVORCED Montgomery id. 
285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION FF notin hospitol[120, USUAL OCCUPATION {Kind of work done — ] 12H: KND OF BUSIESS 08 
aa " give street address, uring most of working life, even if retired.) INDUSTRY 
255 Bethesda Naval Hospitel anadian ‘Na 
ZSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofs-113c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | ]3@, STREET AND NUMBER 
> & £ FB fodmission) | STATE YES not 
geo > g ean x aburnum & 
EE pe FAneRs Name Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a4 
ees Hugh KNOX Flora McCULLOUCH 
sss Tee, WAS DECASED EVER NUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
pes 1e5 give war or dol ) 
Bes ae eee Mle eee Mowe _| Ann KNOX 1414 Laburnum St., McLean, Va. 
S583 
oe E 1 CAUSE OF DEATH ner anyon couse pa ine fr, (ond (2) BLIWIEN ONSET AND DEAT 
> |. DEAT 3 
S25 wil IMMEDIATE Cause (o)_ Metastatic Malignant Melanoma 
Ses / 7 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, iffony, which gove ' 
aoe tise to immediate couse (0), (b) 
2s & stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
bp ~ Po a 


bs 90 3 i 


gne 


Acute Pancreatitis 


190. DATE OF OPERATION 
8-19-68 


210. ACCIDENT WAS UNDERLYING 
[Jor conTRIBUTING [[) CAUSE OF DEATH 
{If either, notify medicol exominer) 
INJURY OCCURRED | 2le. PLACE OF INJURY 
o Not while 


ot work 


es 


MEDICAL CERTIFICATION 


2 
While 
jat work, 


saw the deceased alive a 


e 3 should be detached for use os the b 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Acute Pancreatitis 


21b. TIME OF INJURY 
HOUR A.M. 
PM. 


22a. | certify that ¥) (this hospital) piiensled he deceosed from_O 
[e) 


200, AUTOPSY? 
YES. 


O Nore 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Yeor 
19 


2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


AT HOME, FARM, STREET, Fae 2If. LOCATION 


OFFICE BUILDING, ETC. 


£18 _ 19 
mber __1966 _, and that in #a¥) (our) 0 


causes stated obove,l) (we) (did) (AiKXOX) view the body ofter death. 


Street o R.F.D, No. 


City or Town County Stote 


, t0_30_ Novembe'#_65_, thatXi{ (we) last 


pinion death occurred on the dote and hour and from the 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior to burial, 


VR ATS. 
45M - | 


5 24. FUNERAL DIRECTOR yo}, Cur CHAM BERS Co ADDRESS 
/*p oe CLAS?» Py w. ASh_ Lf 


250. RECD 


_ lon DEC 5 


ey mad, ATTENDING MED STAFF Era 
—) L EGREE PHYS. CO diet O fis &)BO November 1968 
se | 22d. PHYSICIAN'S {} ‘Ze. ADDRESS 
iS NaME(TyPe)Francis D, KEENAN JR. ST MC UEN | neva1 Hospital, Bethesda, Maryland 
Ss ———s 
z 730. BURIAL CREMATION, | 28b. DATE 73c__ NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
S Bux FEAL (specity) - 3-C& |Mount Royal Cemetery Montreal, Canada 


BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


1968 


MARTLAND STATE DEPFARIMENT UF HEALTA 


] 1 6 1 14 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 161 58 
- CERTIFICATE OF DEATH ; 
T. DECEASED-NANE First Middle 05 Zo, DATE OF DEATA 7, HOUR 
Ages ja Clara Elizabeth pb Kolb November 5} 1988 AM 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
* last birth MONTHS | DAYS [HOURS [MIN 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
Sal MARRIED [] NEVER MARRIED [_] 
Penn U P WIDOWED [3 DIVORCED J Mont gome Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 


hf) 5 : durii tof working life, f retired INDUSTRY 
60| siiver Spring OU Set Ee trent eetied) | NOE Home 
1130. OSUAL RESIDENCE (Where deceosed lived, if institution: Residence beforp 


popers. Pages 


, cremation, or removal, ond in any event, within 72 hours afte! 


Avenue 


(3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


ecuted within 24 hours after death 


c 
§ 
2 
8 k ae 
dims: STATE i 
: 15 lodmission) Pen | Ysist NOL] | 466 W. Clapier Street 
2 S |V4 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
a Martin + -  Holzhauer Louisa => - - Blocklinger 


Sy 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ggegrunkrown) | Ureemwcratewsiome) bo 36 9430 | Dorothy K. Nutter 801 Me Ceney Ave. S$.S.Md, 


Z . 
5 = 5 PROXIMATE INTERVAL 
a] oe 18. CAUSE OF DEATH (Enter only ane couse per line, for (a), (p), and fc).) BETWEEN ONSET AND DEATH 
= a PART |. DEATH WAS CAUSED BY: is / Bey 
3 = IMMEDIATE CAUSE (0) Ore De a bie ove ha $22. igy! 3 
Be 5 “IAI DUE TO, OR AS A CONSEQUENCE OF ‘ L 
= gt Conditions, if hy, which gove (b) oe " () c e Cael ater ‘n a LO 
s 2 tise to immediote couse (0), 
= 2 stoting the underlying couse, QUE TO, OR AS A CONSEQUENCE OF 
3 Se lost ee —— 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S pin = 
3 stZ22 
2 & ]190. DATE‘OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
tz CAUSES OF DEATH? 
2 le ? 
= AL = — Ys] NOR] 
2. ‘S {2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
3 [Chor conteisutinc [7 cause oF peat HOUR AM. Month Doy Yeor 
© [lif either, notify medicol exominer) P.M. 19 
| 2d. INJURY OCCURRED] 2Te. PLACE OF INJURY (A HOME FR SEE: FCORE) 1 LOCATION Street or RFD. No. City or Town County Store 


While p— Not S| OFFICE BUILDING, ETC. 
lot work —_ of work 7} 


22c. | certify tha’ ((i) }this hospital) attended the deceased fram_27%@G@O _, 19 te Lyre, 19S FF, thay’ (1) we) last 
saw the decedséd alive onal 4 A/ 9 19S and that in (my) four} opinion death occurred an the date and haur and fram the 
Causes stated abave, (I) (we}(did) (dittrot) view the bady after death. 


t =) WM g ATTENDING MED STARE pape 
qi. ot Vs j S70 REE pas, owrecror O ps O] 29 Z/4o2/6 3 


A pA ADA Fa Re Sa AA 
Zid. PHYSICTAN'S om, —- a Ze. ADDRESS 
NAME (Type) Exne/st Harmon M.D. Colesville Road and Sligo Creek Pkwy. 


Zo. BURIAL, CREMATION, | 238. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) (Store) 
Bite sSpectty 12-2-68 Westminster Cemetery Bala Cynwyd Mont. Penna. 


7A, FUNERAL DIRECTOR DRESS Zi | 70, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) M,. Andrew Duvall 74 nee a REC 5 1968 Q 
4m - 1/6? | Warner EB. Pumphrey Inc, 8434 Ga. Ave. S.S.,Md] 0 ey Said 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physiqiorMlaag completely filed in by the 


director, page 3 should be detached*for use os the buriol: 


shauld be fied with the State Dept. af-Heolth prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIA| 


MIARTLAND STATE DEPARTMENT UP REALIT 
1 1 6 ; a 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 16159 


CERTIFICATE wy, DEATH 
|. DECEASED-NAME Figst Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Kite, ia Mat ee ey Ae feor id p $B m 


3. SEX 4, RACE a Ki ar OF a at i [FUNDER 1vtaR _T iF UNDER 26 HRS. 
last birthday) ‘MIN, 
77 /A-7-O0 o 7 _\Ws. aul gl 


ithin 24 hours after death. 


£§; “West VA. VOR SY me DIVORCED [-] 199 PC C288. Md. 
= EE», [10.417 on TOWN OF otATH 11. NAME OF HOSPITAL, pe iat (ifn infrospital 120. USUAL OCCUPATION (K7Rd of work dope” [12b, KIND OF BUSINESS OR 
Re= 76 Chey Chpte- Tad. mage cies jal during ast of working Mt life, even if rang INDUSTRY 
25 }* ie. USUAL HDAC (Where deceased lived, if instifution: Resfdence before | Tbs, oR ye 134, INSIDE CTY UMTS? T13e. STREET AND A UMBER ; i 
¥ / lodmission) STATE Witee 13b. COUNTY Zi Chet SH NO Gs /o Ye Crs 
' a / [i4. FATHER'S NAME First Middle . oA sy . MOTHER'S MAIDEN NAME First Middle 7 Lost 
as John We Koontz Edna ? 2 


160. WAS DECEASED EVER IN U.S. ARMED yore st 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 4410 Noyes Ave. 
Yesvgpseyninown) HONS IOTG [6 7¥- ¥6-7 729-7 Richard Crofford ' a W 
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) 9 1 Pte pcan a, ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a ee J Coen, 
rise 10 immediate cause (a), b) a id he 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCEDF 


HIAS DUE TO, OR AS A CO 
Conditions, if ony, which gave 

ae 0 LIA TP PPL SOLED & Ba ~ togch 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


ermit. Then please remove 


[-transit 


quires that the death certificate be & 


Poge 4 may be retained by the hospital ar attending physician. 
igned by the attending physician 


3) ATTENOING STAFF 
LEAS. Dt bbe. ZF diatcroe ons, | AY KEG 
Tg PAYSICIAN'S os AGE 
itn Lota) Be Clana | 6g O6- Cae foe LI “ma gee y 
BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY TBE. LOCATION (City or Town) (Cou (Store) 
REMOYAL (Specify) és a 4 * 
Buria. 11-15-68 olumb mardens Cem Arlingto 
TA, FUNERAL DIRECTOR ADDRESS 750. RED BY REGISTRAR 5] 28b. REGISTRARY SIGNAT 
magi, |‘itthein Funcral Hone 4208 guitiand Rd. s. B. | ONUW Se T™bee| TERR ag 


gauns 
si 82 es ae DAS OFF 24, O OF724 02/64 
Bes, & | 190. DATE “OF OPEBAFION | 195 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v= 3s = Crk B / {CAUSES OF DEATH? 
meer e = YES (J NO ——$<$< 
zS2- & J2T. ACCIDENT WAS, UNDERLYING] 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
<6 Le = | Cor contrievtinc TH HOUR AM. Month Doy Yeor 
YEE & [lf either, notify“eédicol_ examiner) P.M. lI) 
s s2 = alg poy eee Zhe. PLACE OF INJURY ( WOME, FARM, STREET, oe 21f. LOCATION Street or R.F.D. No. City or Town County State 
= os hile OFFICE BUILDING, ETC. 
2s Be o wark pra 
o= ts 
Z>Se 220. | certify that Ais pap ottended thesleceased from 25.5, 19 CLA ALP, ___, that({| }we) last 
S35 ts sow the deceosed oliys 19. geFGnd thot in (fry) (our) opinion oes occurred on the dote ond hour ond from the 
he 2 causes stated obave, oy we} (did} (did nét) view the body after death. 
eo: es 2p SIGNATURE 22c. DATE SIGHED 
i- 4 o 
° o 
= 
= a 
5 BS 
2355 
oO +S. 
2 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& executed within 24 hours after-death. 
‘and campletely filled in by 


icatgb 


The law requires that the death cer, 
After this certificate has been signed by the attending physi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


qe) 


jes 1 and 2 


Pag 


remave carban papers. 


transit permit. Then please 


3 should be detached for use as the burial 
led with the State Dept. of Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


fi 


auld be fi 


MARTLAND STATE DEFARIMCN! UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tc 16160 
10146 CERTIFICATE OF DEATH 
T. DECEASED NAME Fist Middle Tost 0. DATE OF DEATH %, HOUR A 
‘Type or print] De Ye 
yet eo a AES MAXWELL LARGENT 25/ 68 |3:308 
3. SEX 5. DATE OF BIRTH 4 AGE (In yeors — [_IFUNOKR YEAR _T IF UNDER 24 HRS. 
st bi (OURS MIN 
vewnis Merch 25; 1012 | “5 Oe a 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 nARRIEDSESENevER waRRIED] | ® COUNTY OF DEATH 
it 
Sell Maryland U.S.A. WIDOWED [_]___ DIVORCED _} Montgome Md. 
ip_p [OAT OR TOWN OF DEATH 11 NANEOFHOSPTALOR RSTIUTION (notin ospitel 20, USUAL OCCUPATION (Kind of work done ~ [ib KIND OF BUSRESS OR 
Vig iyectipetoddn during post of workjng life, even if retired.) | INDUSTRY 
Chevy Chase FT SBusevale Street |“ Seeretupge tte’) ept. Stor 
,]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 
/D Jesmisson) SEM ew and p hevy ChagéeS® 0 |7115 Edgevale Street 
(a FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Abram L. MeCulloug Anna Heck 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]16b.SOCIALSECURTTY NO. |17, INFORMANT rT 
Mas giiarintegeenl Nini deesar a eseteoee 7115 tigevale Street 
No KKK 7=01-7674 Pa D Sen Chevy hase d 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) =. BEIWN ONSET ANG DEAT 


PART |, DEATH WAS CAUSED BY: og), Ae ee SS le 
TMMEDIATE CAUSE (0) /| (WA { 


7 ] DUE Td, GR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gove y greene FY Ortega I 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Eu. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1[o) 
58 XC kh Aree — Yaawtts 


= 
E 190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=]: S/ 1968 5 mo i CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& [lor conreisuting (cause oF DEATH HOUR AM. Month Doy Year 
S [llt_either, notify medicol exominer) PM. 19 
= [2id. INJURY OCCURRED 2e. PLACE OF INJURY (AT HOME FARM, SFE FACTORY.) 21f, LOCATION Street or RD. No City or Town County Stote 
While (7 Not while OFFICE BUILDING, ETC 
lot work —_ot work fa Fax" a rz 
22a. | certify that (}) (this hespitet_attended the desgased fragy Yonm st Wied, toit 7 , 19 Xe F that (I) a last 
saw the deceased alive an + £F 19. & and that in (my) (owe) apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did-aet) view the bady after death. 


22b. SIGNATUR! ‘2c. DATE SIGNED 


F es Oe le. @. veces AENDING are la, SEO) Ve 25S 6F 


™ tive) JOHN E. MORRIS, M.D. MOS 1 PBS” ye AON? We, 


5 ———— 
3 Bo. SHEA ea 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
s r B ae pecify) LL ‘2 68 1 * : me ee Ed An: ee eg Mad 
nate 24. FUNERAL DIRECTOR 7557 OPES consin Av 4 Bo. WE re. 968 Sb. vc RAR'S SIGNATUR / 
2 ROBERT A, PUMPHREY, Bethe vland| pre 4 


| MARTLAND STATE DEPARTMENT OF HEALIA 
fx + L vy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a4 
FOR STATE g MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16161 
HEALTH DEPT. |". cer i 7 DATE KNOWN] Worth Dey Yeor ]? HOUR 
ype or Prin 
22 3m 6 Philbe dwa DEATH MATEDSE I 9-628 |% “00 
z= 4, RACE 5. DATE OF BIRTH = AGE en 7. DATE PRONOUNCED TEA) 2d. HOKR 
o z) het Month Doy Year 
- white | 10-6-9@46!893 ae bal 996 |. cen 
= 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-e d country) 7 
@ ae Mi A WIDOWED [] DIVORCED x] 1 eas Nd. 
EPa {NO CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nor in Faspitol [120 USUAL OCCUPATION {Kind of work dane “Jab, KIND OF BUSINESS OR 
gas i ive street address) fits mast af warking life, even if eee) INDUSTRY 
= / 9 7 
Lat Ee Olne DOA Montag nera on i nd 
2s, 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befpte} I3c. CITY OR TOWN 134. roe an iis We. STREET AND NUMBER 
—- é admission) STATE 13b. COUNTY : yes COD 2 
a ———————————— 4 a i tes 
EY 14, FATHER’S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First 


x 


TO FUNERAL DIRECTOR: Page 3shauld be used os a buriol-tronsit permit. File pages land 2 with the State D 


Pa K a ete i Nn Mary. 
V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. is Noe DDR ESS» 
(Yes, no, or unknown) (It yes give wor ar dates of service) the Pp hytlia Clay WBBington, dC 


—— Pate i al an aa APPROXIMATE INTERVAL 
Yj, QETWEEN ONSET AND GEATH 
Z GZ CH SLA AECL Bea} 
pes 


18. CAUSE OF DEATH (Enter only ane couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


tals DUE TO, 
Canditians, if any, which gove 


J i CO} QUENCE OF 


tise ta immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bi 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


mL) 


= 
A 3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> = WAS PERFORMED? YEs no XX 
& [lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, item 18) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
& |_Guse OF DEATH PM, W 
Zz Py bai OCCURRED [Zie. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RF.D, No. Gity or Town County Stote 


NOT WHILE foctary, affice building, etc.) 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer 


necessary, please execute the certificote, writing the word “pending” in pencil i 


TO cru Dicat EXAMINER: This certificote should be executed within 2 


a 

2 

5 

o at wor AT WORK Ly — 

Ss 22a. | certify thotTPok chorge of the bea abave, héldan Autapsy[_], Inspection KX], = Inquiry {ef and in my opinion 
= deoth resulted = Natural Vp. Ccjdep Suicide ([], Homicide [7], Undetermined manner 

2 

‘S 5, J CHIEF MEDICAL EXAMINER — [J 

of 

5 RR: A tf mp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIGNED 

a EXAMINER'S DEPUTY JMEDICAL EXAMINER 

5 7s NAME (Type) at APD PES Sree}, ty, AB, “or county) 

3 a eS ee 5 LD EAMLE : ‘> Aasat TE M 
wn Bo. BURIAL, CREMATION, Bb. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (Stote} 


exasd. 


EMOPAL (pect) Dec.3, 1968 Rest Haven Mem, Park . 
oa 275, PIO DMD ‘2Sb. REGISTRAR’S SIGNATURE 


vee Si Spo My Del 9 1968) yeLavts. ( 


VR AISME (5) 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lot 62 
me 1€146 CERTIFICATE OF DEATH 
ors 1. DECEASED-NAME First Middle tost 20. DATE OF DEATH 2b. HOUR 
zfs (Type or print) ‘2 4 a ude he; dencr. Vf Month 70” ore Plas M 


3 ae 4, RACE WwW TA S. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS. 
. last batho MONTHS: HOURS: iN, 
Fe malhe WATE _| j-9- eve | Pu] | 


Pages 


3 
esas 
= SrMe To. iw) (Stote or foreign 7b, ay, “3 ape COUNTRY? ppt ae eyes 9. COUNTY OF DEATH 
4 count 
Spee as ay) wiooweD a Divorced F] Front fom ea Ma 
a 
c = ae 10. CITY “JL TOWN OF DEATH 11. NAME as OR INSTITUTION (If not in hospitol 120. U pat OCCUPATION (Kind 7, work done '2b. KIND OF BUSINESS OR 
i ee iy, give street oddress) dur Bye f, pb) adl feiss) INDUSTRY 
ae SS Whesato Biveatune aes Say. ae VLE 
3 SSe ; Pa , if institution, Reside Oy 13d, NSPE CITY LATS?” 13e, PY AND tala — 
D av’ oa i ? 
22 ea MYO,” WPA ON ot 0 Lan SZ 
= 5 
eS iE S 14, FATHER'S 35 First So ree Lost 1S. oa IDEN LU /, a pe lo 
g SEF = OE : eh UW 
geese A A ee We SECURITY Ni WP INFORMANT \ddress 
a eo 
ees ed 4 BETA We ld VIO 
ass | ELEN METER” |S DBCS EVAR DELP -= 
Se E 1B. ea OEY Aa = on couse cy gg aE muir AND Dea DEATH 
eis 3 IMMEDIATE CAUSE (0) y, v2 Lo tpt (PA off £eCeer 
556 Hf 7 DUE TO, OR ASA CONSEDEENCE OF» / YM, 

a4 Conditions, if only, which gove y Ly f ( bo 

a2 rsh 16 aiietiors cou CAA LEGA CALE, Ze PA PLO ee 

= & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Vo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOB CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR a Month Doy ie 
{if either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF wate? ( HOME, FARM, STREET, on 21f. LOCATION Street or RFD. No. City or Town County Stote 
While Not while) ‘OFFICE BUILDING, ETC 
ot work ot el an m 


220. | certify that (|) (thischospital) gttended the deceased Zils, Ve, Zee , 19ke0_, that (I) (we) lost 
saw the deceased alive an. 19€ees,and thot in (efiy) (exr}opinian death accurred on the date ond hour ond from the 


The law requires that the death certi 


Page 4 moy be retained by the haspital or attending physician. 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bur 


led with the State Dept. of Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


C4 cou tated above, (I) did) iéw thé body ofter death 

(=) ee 

g ATENONG ey MED. STAFF pyre igure re 
= DRéctoR Opus. 0,176 § 
ase ) 22d. ROA 

=e NAME (Type) Bek DE} A Fr Py ia Ltda, 

woo ———— a 

S 3 % 73 _BURIAAREMATION, | 23b. DATE Tic, NAME OF CEMETERY OR tie. d. ER Coy\ Pee ty ep Joy 5 (Stote) 
SOF NMA emt Ps ee = MAH. yay Vie 


quays @ S24, FUNERAL DIRECT ADDRESS So. REC'D BY As 28b. me 
oti Yd, CHAM ERE L070 CHA PM SLM WN 14 1968 flor bsg Yo 


24 hours after, death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executg, 


Page 4 may be retained by the haspital or attending physician. 


Ttemo Filmahoe 1 /68 kk MARYLAND STATE DEPARTMENT OF HEALTH 


ra Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16163 
16148 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH ‘ 2b, HOUR 
i int) - Mont D Y 
re Charles Loomis LEE Nov. "2" "68 /730P * 
3. SEX 4, RACE S. DATE OF BIRTH ae (In yeors. — [_IFUNDER 1 YEAR [IF UNDER 24 HRs. 
last bithdoy ‘MONTHS | DAYS MIN. 
Male Caucasian Feb. 25, 1902 ee bens || [| 
To. Ta (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KKNEVER MARRIED] | % COUNTY OF DEATH 
ni 
ou Pennsylvaniq USA wiooweD DIVORCED Montgomery id 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, ND OF BUSINESS OR 
jive street address dur f warking life, even if retired.) INDUSTRY 
Bethesda g svat hospital Oye avy 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
‘Jodmission) STATE Maryland Ib. COUNTY C4: Mary' s 


a 


13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e, STREET AND NUMBER. 
IHoLlywood YsE) NOL] | Route 2, Box 315 


tise to immediate cause (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


és 
> 

= Ta FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 

fe Augustine L. Lee Mary Richardson Hopkins 

3 Tea, WAS DECEASED EVER IN US. ARMED FORCES? JV SOCAL SECURITY NO. 17. NFORMANT adress 

es Yesigoapreramagwen) fire estes 3 Sloe) Hospital records 

s | ee eee 

=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWTEN ONSET AND OFA 
md PART |. DEATH WAS CAUSED BY: 

es . < IMMEDIATE CAUSE (0) PULMONARY EDEMA AND CONJESTION 

5 4 DUE TO, OR AS A CONSEQUENCE OF 

2 

s 


, crematian, 


Conditions, if ony, which cH () SECONDARY TO THROMBO-EMBOLIA RIGHT LUNG 


fst. @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Bs 

a5 

£= = 2 ¢ 

oe 5 19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

tS, 

Eg } E SR} od CAUSES OF DEAIY, 

Pia 8 Zlo. ACCIDENT WAS UNDERTYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

<2 

poles {DOR contareuinc ([) CAUSE OF OFATH HOUR AM, Manth Day Year 

35 & lit either, notify medical exominer) PM. 19 

= ix =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or RFD. Na. City or Town County Stote 

53 While Oo Not while] OFFICE BUILOING, ETC, 

> lot work’ —_at work 

RES = 7 - 7 S 

28 220. | certify that %) (this hospitol} attended the deceased from__V VY. , to_ NOW, 900 thot (¥F (we) lost 
eg sow the deceased olive on_Noy. 2d , ond that in (Da) (aur) opinian death occurred an the date ond hour ond fram the 
ese causes stated abave, (PF (we) (did) (de¥etView the body ofter death, 

= 
Sin = 22b. SIGNATURE — belie Dik. DATE SIGNED 
Es € y v 4 ATTENDING MED. STAFF 

& bes oS At, \ DEGREE PHYS, (5) DIRECTOR ‘Gi PHYS. Pid} Nov. 4, 1968 
= Lo | 22d. PHYSICIAN'S 22e. ADDRESS 
= 2 NAME(Type) PETER IT. KIRCHNER Naval Hospital, Bethesda, Md. 

52 ey 
5 3 iS 230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

£2 
° 
‘= 


Beye Novemeer$,68| Arlington National Cemetery Arlington, Arlington, Va. 
wg 24, FUNERAL DIRECTOR Mattingly Funeral Hopes 25b. REGISTRAR’S SIGNATURE 
Pi ge Leonardtown, Maryland 20650 DATE V6 1968 p@hertg 3 


ZN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, 


. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
7, P 


MARYLAND STATE DEPARTMENT OF HEALTH 


] TAR re) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ous 
iCis 16164 
CERTIFICATE OF DEATH 
Ne 1 three ay First Middle lost 20. DATE OF DEATH ae pee 
Sus or print i. ‘Mgnth Do Ye 
Se a 78 K. LEISTER ovr’ 28 (968 [2A » 
#55 3 SEX 4, RACE aE DATE OF BIRTH 6 AGE {in yoors 1s UNOER 24 TRS 
3 i t birtl 0 ‘MIN 
ad FEMALE We ite eleclel "7 Abed YRS. Wz a | 
Be 3 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
nai An MARRIED [_] NEVER MARRIED [7] 
Sse Maryland Us A, WIDOWED [al bivoRceo [J AONTC2 4€R an 
2 as 10. cy OR TOWN OF DEATH 11. NAME EO OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
Sars ive street oddress . . di taf warking life, if retired. INDUSTRY 
S85 OC] suv FPRAG Tree eld como Pike MM nemaveen te) [MET yome 
ie = pe ASeSURE RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER ; Sow) 
Bae / ) Jodmission) SATE AAD. 13b. OWN Ad 9 IT Co AMERY OT AMAL YES [4+ No(] Codhy CANDLE LIGAT LANE 
o ———————————————F 
4 5 ! 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ead JACOB L. KEFAUVER MARY MORRISON 
Sys ie WAS Lege EVER DUE ARMED: Brees j 16b. SOCIAL SECURITY NO. 17. INFORMANT Address See AB = 
b= Zope es 1 dais of service) 7 ~ 
oe 85, no aun mown) Yes ave wor ge date Mew LEER , Re HARD A F PoTomM AS md 
as SS ee 
ge 18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) eTWEEN OWE ano om 
Et Ss PART |, DEATH WAS CAUSED BY: 
= uf: , IMMEDIATE CAUSE (o) CERES RAL THR” 
= e yg / DUE TO, OR AS A CONSEQUENCE OF F 
pee Conditions, if ony, which gave e CREB RAL THEROS ¢ C CRoS ts 
oat 3 fise ta immediate cause (0), (b) 
zs stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
3 lost. fa} ¥ 
3 ast 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
‘ SEWILE Psycfes ©, AAR KED. 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO [ee CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(If either, notify medicol exominer} M. Ww 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY re HOME, FARM, STREET, FADO.) 21t, LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while OFFICE BUILDING, EC. 

lat work —_at work 


22a. I certify that (!)(this hespiol) aiaeded the, deceosed from_AP RIC 9 19.68 to. » & 819.8 & , that (I)Ywe) last 


sow the deceosed olive on 19.6 & ond thot in (my) (our) apinian deoth accurred an the date and haur ond fram the 
couses stated obove((!} Xwe) (did) (did no}) view the bady after deoth. 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 shauld be detached far use as the burial 


ed with the State Dept. of Health priar ta burial, crematian, ar remova 
t 


7b. SIGNATURE Dd. Ac. DATE SIGNED 
0 Gora, Keke ts vecree pave Ek~precror a oO “f2-8 (6 & 
se 22d. PHYSICIAN’ 22e, ADDRESS ‘ 1 
NAME) James AL RoR etre CFo7 CE0RGiA AVE. SiWR SPRING, MOD, 


rector, 
shauld be 


di 


VR 
30M 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Spec) 5 : : 
\ C Fat OS ori ncoin Wy sm dd phates 
68 
Va 


QO i E jai O ite 
24. FUNERAL DIRECTOR DI 250. REC'D_BY REGISTRAR d ib. REGRESS UR haw 
ROBERT A. PUMPHREY : 7] ie DEC 1998 i 2 


MARTLANY SEALE VETANIMENT UP MCALIT 


hoe ] +f1h4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16165 
Pe LOfvaA CERTIFICATE OF DEATH : 
a we 1. nee Middle Lost Ta. DATE OF DEATH 2b. HOUR 
6S =ec5 Type or print] F mph D Yeor 
BABES Si GORDON HOWARD LESTER, SR. "tt26-68 £10, 
. 5 3. SEX 4, RACE 5. DATE OF BIRTH a AGE (In yeors — [_IFuNDéR Year _[1F UNDER 24 
: it Dy MIN. 
‘ie Yale white 1-6-0l a al imal bal 
r = 2 To. — (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe] NEVER MARRIED] | % COUNTY OF DEATH 
n= i 
a = ga gt N.Y. U.S.A. WIDOWED [| _ DIVORCED [] Montgomery itd, 
<« #82 4 ] TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a eee jive street oddress) duri ast of working life, even if retired. INDUSTRY 
= 285 Takoma Park |? Wash, San. & Hosp{’""’" 4 ) 
3 85 =, [180. USUAL RESIDENCE (Where deceased ve if institution: Residence befor | 13c. CITY OR TOWN 134. INSIDE ciTY LuMiTs?-—[13e, STREET AND NUMBER 
S es /6 ladmissi . 
Se ea aa b. COUNTY Mont; | A) |\Pakoma Park| ‘SO “0X | 904 Jackson Ave. 
<a 26 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
eo z a 
oy Benes Daniel Lester Theresa Seiwert 
~ £ 2 sf Too, WAS DECEASED EVER IN US. ARMED FORCES? | ]I6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss £2ep fo, arunknawn) | (yes ge wor or dates of er . 
ee ae oe Mrs. Dorothea Lester - Wife 
ae 2 =e Fe n,n ee re 7 
i s Ge |= 18. CAUSE OF DEATH (Enter only one couse per lingfar (a), (bl pnd (c).) ~ Elser canst te DEATH 
a = €.. PART |. DEATH WAS CAUSED BY: 7 ’ A) : 
Shernis < IMMEDIATE Cause () PEN ALL w~ 4 WAG ben FUL CO he: 
gp bs 4/ DUE TO, ORAS A CONSEQUENCERRA ES Al @ HM iorren(a~ 
es ee revmumntal cee v ZX Lere ke 
do o2e25 i i 3¢ DUE TO, OR AS A CONSEQUENCE OF 
i ar RS stoting the underlying couse, a 
pe eee ial a 
_ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= ¢ Ly 0 | 
4 z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rf CAUSES OF DEATH? 
ee 2 x YES rT) 


‘2a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING (_) CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical exominer) P.M. 9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ive HOME, FARM, STREET, mee) 214, LOCATION Street or R.F.D. No. City or Town County State 
While [3 Not while OFFICE. BUILDING, ETC 

fat work —_at work 


22a. 1 certify that (I) (this haspitol) attended the deceased fram._/ & 5, 19 off — DLA, Yes, that (I) (we) last 
saw the deceased alive an = QE $7, ard tHat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the badly after death. 


bei SOR ATTENDING MED STAFF ji ag, Sg 
DA pee NOM TL Me OME OLA of 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Cleared 


ENDING PHYSICIAN A aS, 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


bd 


page 3 shauld be detached far use as the bu! 
hauld be filed with the State Dept. af Health priar ta burial, crematian, or re! 


a 
o 
4 22e. ADDRESS 
gts | Po Cre Ge Phoobeg b, 
id A, y GPs 
efs% et Whe Ha/4L8 | Pe ckecc ta 
Le Webbs) 22 
VRAI x9 
30M REV. etd . 


——s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


in 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


é 


2 


leath. 


funeral 
Bees 
refed 


ille 


within 72 ho: 


lease remave car] 
and in any event, 


Then ig 


, crematian, or remava 


igned by the attending physician and campletel 
-transit permit. 


e 3 shauld be detached for use as the burial 
f Health priar ta burial 


After this certificate has been si 


shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: 
director, pat 


$7 


) 


VR A15 (4 


30M REV. 1 


18 


MARTLAND STATE DEPARTMENT OF HEALIA 


184 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 16166 
: CERTIFICATE OF DEATH + 
T. DECEASED -NAME First Middle Lost Zo. DATE OF DEATH 2. HOW 
(Type or print) Month Doy Ir 
Iucille NM Lewis November 1%8'_|10:23 
3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE ti rs [IF UNDER | YEAR | iF UNDER 24 HRS. 
> thor RO HIN 
Female White i october 1907 | BT" v_5 |] | 
Te. Barrett {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED BE) NEVER MARRIED[-] / | COUNTY OF DEATH 
count 
ahoma USA WIDOWED DIVORCED [_] Montgome Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
treet duri 1 of working lif ifretired.) — | INDUSTRY 
Bethesda MS Wthical Center, NIH |e" ystisetee eee) 
fel RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN Vad, INSIDE CITY LimtTs? —113e, STREET AND NUMBER 
0 mission) , Ne ae | b. COUNTY ja yes] Nofe] Star Route 180 
V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Elza Dugan Texana (Unknown) 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO.  ]W. INFORMANT Bethesda, Maryland Address 
Yesype, or unknown) | {ifyes give wor or dates of service) 
() -- inknown The Medical Records, The Clinical Center 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) eerie cai 
PART |. DEATH WAS CAUSED BY: Bs 
aa TMIMEDIATE CAUSE (0) Bilateral bronchopneumonia weeks 
H/C DUE TO, OR AS A CONSEQUENCE OF Pevera 


Conditions, if ony, which gove 


a‘ Cryptococcal Meningitis onths 
tise to immediote couse (0), (b). 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
LAC a G) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 
I34f 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves BEY NO CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY Gr HOME, FARM, STREET, FACTORY.) | 21f., LOCATION Street or R.F.D. No. Gity or Town County Stote 
While o Not while) OFFICE BUILDING, ETC. 


fat work —_ot work oS - 

22a. | certify that fA this hospital) gfended he ee gp Vovember 1900 to_2 Nov. 1900 thot (Ff (we) last 
saw the deceosed olive on_¢ NOVEMDEY _|920 _ ond thot in PAY) (aur) opinion deoth occurred on the dote and hour and from the 
causes stoted obove, AtK(we) (did) (@KAbt) view the body ofter deoth. 


) é ATTENDING a i 2. DATE SIGNED 
Aptian VY| Ares, Ff once ee eae, Gl Se SEH Shavenmers 1868 
'S Io - 


me TAN () ‘220. ADDRESS ie nica enter, Nationa 
yee (lee) John §. Sergent, MD, Institutes of Health, Bethesda, Maryland 


BURIAL CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (county) (Stole) 
Burke t+ | 11/4/68 Idabel Oklahoma 


7A, FUNERAL DIRECTOR TSP Ro clevitie Pipe RGR MOSTAR Tass. REGISTRARS SIGNATURE 
yson Wheeler Funeral Home Ro ayuitie Ma ike, NOV 6 1968 fCHerles \ds 


MEDICAL CERTIFICATION 


ris 


1 MARTLAND STATE DEFARIMENT OF REALIA 
4 pf _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f 


FOR STATE 16108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16167 


. “FI. DECEASED-NAME First Middle Lost 20. DATE KNOWN Manth = Ds Ye 2b. HOUR 
HEALTH DEPT ea ! a ATE KNOWN] Wenth Day Yeo i 
6 “De n. Te / peata maTeo od J / Ws |3~ mM 


3. SEX S. DATE OF BIRTH 6. ae ity 2. DATE PRONOUNCED DEAD 2d. HOUR 
th > 
M. Sone 29,68 | lL 9 | LL Mo yy nes Ea 
Ta, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED (5. | 9. COUNTY OF DEATH 
comin) TL NOs VGA wiDoweD [J DIVORCED [7] Montgener Me. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
~ ive street address, : " during mast of warking life, even if retired.) INDUSTRY 
po} Reed : We OO) Kock ile Pike |" ing, even ee) 


13a, USUAL RESIDENCE (Where deceased ‘Wed, if institution: Residence befare} 13c. CITY OR TOWN Tad. INSIDE CITY UMITS? —-1.13@. STREET AND NUMBER Cfo * 
v { es ae al eof (ochestl Prke. 


admission) STATE 


in Item 18. Give Pages |, 2, ond 3 ta 
PY’s Office alang with form PM3. Page 


9 24 hours after sooi®., delay is 


14, FATHER’S NAME First Middle Tos 1S. MOTHER'S MAIDEN NAME First Middle Lost 
_ Davia J. Majzel Lora Lilly 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SCLURITYNO. [17 INFORMANT ADDRESS 


(Yes, no, g¢unknawn) 


eee ee 


Father - same - above # 13A 


File pages land2 with thé 


% 


Health prior ta burial, cremation, ar remaval, and in any event,within,/2 haurs after death. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


valde Fi 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
igh IMMEDIATE CAUSE (a), 
7 /¢é 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 


Page 3 shauld be used as a burial-transit permit, 


rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ao SS (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN !N PART I{a) 


Go g 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YE Nn 


2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR AM. 


This certificate should be executed 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded ta the Chief Medita 


a 

8 
as3¢ CAUSE OF DEATH PM. 19 
Zot Tid. INJURY OCCURRED | Zle. PLACE OF INJURY (At hame, form, street, 2If LOCATION Street or RFD. No, City or Town County State 
=r) 5 wnt NOT WHILE factory, office building, etc.) 
x wi = AT WORK ‘ATWORK 

5 = : re 
= gos & 22a. | certify that | taak charge af the remains described oboverheld an Autopsy [d), Inspection (AY, Inquiry [A and in my apinion 
2 eG deoth resulted from:  Noturol couses A Accident [_], Suicide [[], Homicide [[], Undetermined manner (] 

az 

@ sist air CHIEF MEDICAL EXAMINER = [] 

2Us 
sod tein Orton Bett —___wy ASSISTANT MEDICAL Examiner [] ‘22. DATE SIGNED 
pairs panere 7956 Old Georg odumvmicdtexvanker [Xl Wet [HF /9EP 
ere TSS NAME (Type) John G. Ball Bethesda, Mad. Apprtss(stee, city, town, ar county) 
een ° 730. BURIAL CREMATION, | 235. DATE | 23c. NAME OF CEMETERY OR CREMATORY —-—=«('ZSd. LOCATION (ity or Town) (County) (State) 

Buyiowerit | 11/16/68 Stern's Cemetery Oakwood--Vermillion- Tll. 
24. FUNERAL DIRECTOR : aie iy Rock, Pike 250. RECD BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
SME (5 Tyson Wheeler Funera ome ock. Pike ae V4 
TOM REV. 7) L ks Ro ille Md. DATE NOV 1 8 196 hi fe 0 


$<) 
nN 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 


Sayer 1 ey 5 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16168 
FOR STATE ae ued MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ae ae First Middle lost 0. Dale KNOWN Month  Doy Yeo. 2b. HOUR 
‘ype ar Print ittle i 
OSS aa Ww DEATH MATED 1] — 16 WISH 
ag ae oe 3. ie ie P| BIRTH 6. AGE, pies ria i yt Whe 69 2d. bug 
ia i STE ae ET pe = 
oy “o To, ha aie 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [NEVER MARRIED ri 9. COUNTY wh il 
— ‘ount, 
= ‘4 a outWew Yor. U.S.A winowen [] —ivorced [] Montgomery Md. 
een 10. CY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind af work dane [12b, KIND OF BUSINESS OR 
= one give strget address) Nngmost of working life, even ifsetired.) INDUSTRY 
= i ‘ 4 fe, ined, 
27 £ W ee Seti 30 uzerne A : Retered Merchant ‘Maxdware 
Q ‘; 2 |] 10. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| I. TY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ob = B/ 0 . Sp Ys NOD) | 2017 Luzerne 
o N i e 3 
eS. 82 / [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Pe a aeph Litthe unknown 
3 I 8) Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, ADDRESS < 


Pema gerieaen! (If yes grve war or dates of service] 57703-6720 Mina, Victor Lit Victor ae 201d Lu mag “s- 


APPROXIMATE INTERVAL 

g 

F2| ohn bb Lisp 
LLOCAA Ue se SEELAO 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE “OF 

a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
LAA] 
fo 0) 


le 


PART |. DEATH WAS CAUSED BY: 


412 DUE To, 
Conditions, if ath which gave 
rise ta immediate couse (a), 


This certificate should be executed within 24 hours ofter door QD, deloy is 


necessory, pleose execute the certificate, writing the word “pending’’ in pen; 
the funeral director. Poge 4 should be forwarded to the Chief Medical Ex 


Poge 3 should be used os a buriol-tronsit pern 
Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


= 
© 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: Ss WAS PERFORMED? vs] Noy 
VS {7o. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Pott 1 or Port 2, Item 1B) 
s : = | PRIMARY [JOR CONTRIBUTING [-} HOUR A.M. 
a Y & [cause OF DEATH P.M, 
z = = [21d INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
s = walle NOT WHILE foctary, affice building, etc.) 
x a3 AT WORK AT WORK = 
= S8 22a. I certify thot! taok charge af the remains described heldan Autapsy["], Inspection [XJ], Inquiry [XJ and in my apinion 
¥ 3S death resulted ; A Suicide [_], Hamicide Undetermined manfer [* ] 
cu ' 
se p CHIEF MEDICAL EXAMINER [[] 
‘4 “2 Aauiiee Mo, ASSISTANT MEDICAL EXAMINER [_} 2b, DATE SIGNED 
5 38 pene DEPUTY MEDICAL EXAy ner ST & Nov, 16, 1968 
= ss NAME (Type) Pie R. Reap Daoprek ore 5 Ey cout) 
° no 
—_ 4 


ha ae 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
tay p eecty) afte AP 1 yt 9 corse Hild C Suitdand, Maryland 
RA ot islov 2.0. 1968 | 7 REGISTRAR'S SIGNATURE 7 
wie NOV 2 0 1968 | po eray Gon a 


© 


uires that the death certificate be Pxegaimd within 24 haurs after death. 


Page 4 may be retained by the haspital ar ottending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The low req 


fetely 
‘arban 


nd 


en please remave ci 


, crematian, or remaval, and in any event 


TO FUNERAL DIRECTOR: 


illed in by the fu 
papers. Pages 
, within 72 haurs aft 


After this certificate has been signed by the attending physician a1 


-transit permit. Th 


e 3 should be detached far use as the burial 
d with the State Dept. of Health priar ta burial, 


i 


directar, pa 
shauld be file 


was) hon Wheeler Puneral Home ciel Rockvill e TENOV 13. 1968. wy, Se] TUR 


30M REV. 1/ 


~~ 


MARTLAND STATE DEPARTMENT OF REALTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
4 


16155 CERTIFICATE OF DEATH 


1. DECEASED-NAME irst 


i j Middle 2o. DATE OF DEATH 2b. HOUR 
‘ype or print] Ee Month Do Yeor, 
bALE:; z Lit, Le (13 9 
3. SEX SF er, S. DATE OF BIRT! - arioet, rig 80'S [torn eae | FUNDER 24 7s 
lost bit DAYS HIN 
Ve whhee sh BA -o 3 i il ii ase” 


7, BIRTHPLACE (Sete or foreign]. a OF WHAT SLY © MARRIED [=] NEVER MARRIED[E] | COUNTY OF DEATH 
p70 Lvl, : ZA WIDOWED] —_oivorceD [] DIZ, *, 
FD 


130. 


MEDICAL CERTIFICATION 


ea STATE 


Z NAME OF HOSPITAL OR INSTITUTION (If not jn hospitol 


120. USUAL OCCUPATION (Kind of ee ayes, OR 
give str dur gf workin We 2 pes venied 
ge z= nsies aes Ze SINS 
USUAL RESIDENCE Hey deceosed fe i gio a Resend before 13d. INSIDE cy LTS? 1139, se ay as cag pgh 
Yy Y44 Yes £5] nol] Le es Z 
Wita<— 


1a, FATHER'S NAME alg’ NAMI oe —, 1S. MOTHER'S JAAIDEN NAME First Middle lost 
ees /- esis 


Téo, WAS DECEASED EVER IN U.S, ARMED oe feb 20° ae ary NO ]I7.1 eae Add 
Nena Peoria) aes Mae iy ‘ res A SE pte. 
ies obel liv © fof Copy | fps ZL EM. 


Tie, CAUSE OF DEATH (Enter c =~ ene fete Pa MnGLior CAN), onal B Vi BEEN DWE AND BEAT 
PART |, DEATH WAS CAUSED BY: Fryer 
. IMMEDIATE CAUSE (o) _\V@* alre Carcmouwnn 9) yang A WU ww 


¢ 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, i oty, which gove tb) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF =— 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


VAUX Pov ta\ Crvr bose 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
1s wo CAUSES OF DEATH? 
Tia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
[COR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(tf either, notify medicol exominer) M. 9 
AT HDME, FARM, STREET, FACTDRY, ' 
aid ior ower le, PLACE OF INJURY (A HOME, FA ste N.)| 216 LOCATION Street or RFD. No. City or Town County Stote 
jot work —_ of aise 
22a. | certify that (I) (this haspital} attended the a eae 19 O23, GQ. WO, 1985" _, that (I) (we) fast 
saw the deceased alive an___e¥ +19 _19 and that in (my) (aur) apinian decih accurred an the date and haur and fram the 


causes stated abave, (|) (we) (did) (did not) view the bady after death. 
2b, SIGNATURE 2%. DATE SIGNED 
rte WAS ee WCD » ovcrte AR"S DR NBroe CO HAE Co] Amo. WANOR 
22d, PHYSICIAN'S 220, ADDRES 
NAME (Type) SN § lowe. Are. (Rok - ma 


1230. BURIAL CREMATION, | 23b. DATE Wes OF CEMETERY OR CREMATORY 23d. LOCATION [City or Town) (Gounty). fats) 
REMOVAL (spagty) 11/13/68 Bes e of Heaven Silver Spring, Nontg. hid. 


o 


Rockville, Maryland DATE . 


MARTLAND STATE VEFARIMENT UF AEALIA 


i i ] 104 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16170 
oa mt ae CERTIFICATE OF DEATH 

# if EAST ie First Middle Tost 2a, DATE OF DEATH 2b, HOUR 

Ss jype ar print) font! 

3 James Franklin Long Novenber 1° 1668 |o:10 4 
$n eer 3. SEX 4. RACE S. DATE OF BIRTH & AGE (In as [FUNDER T YEAR [IF UNDER 24 HRS. 
= ost 3 t birthday DAYS MIN. 
5 285 Male White 16 August 1929 Bg ae ee 

~ 2 To. Ses (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD FOKNEVER MARRIED] 9. COUNTY OF DEATH 
ge cauntry) 

Zoe Pennsylvania USA WIDOWED ]___ Divorced [) Montgomery Md, 
SE __, [10 atv or Town oF beats TT, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sect db give street address) during, most of working life,aven if retired. INDUSTRY 
STS Bethesda he tithical Center, NIH |‘aintenaice #oreman’ |Mrines Co. 
Ss = eae Ree (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE city uatiTs? 139, STREET AND NUMBER 
BS yy i 
Egs Fort Uap amna a ase eee Yet) “0 | 1053 Weyburn Lane 
2 ee 14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sat Herman K. Loni McFeel, 
532 Toa. WAS DECEAS US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMAN| 
= . WAS DE EVER IN U.S. ARMI 5 SOCIAL SECURITY NO. INFOR! a 
A er Tm a Bethesda, Varyland “ef Til Lian Long 
és: O == 8 [The Medical Record The Clinical Cente 
oe E 18 CAUSE OF DEATH (Ener en ao cause pe ne far (0), (Bond (9) Paty ue 

: = / PART | OATH WAS TMEDIATE CaUSE () MASSive endotracheal bleeding O minutes 
es ge | DUE TO, OR AS A CONSEQUENCE OF 

<3 Canditians, if any, which gave ()_ Tracheal pleural fistulae 2 weeks 
ee tise to immediote couse (0), 

ss stating the underlying cayse DUE TO, OR AS A CONSEQUENCE OF , 

79 TEV ier ir Se as _ Postoperative pulmonary resection for carcinoma] 9 months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Clear cell carcinoma (pancoast) right upper lobe, clear cell carcinoma of kidne 


rs 

3 a, EGE Orga 19b. CONDITION FOR WHICH OPERATION WAS prea Men ‘20a. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
We 3} oe ee ee CAUSES OF DEATH? ¥. 

= Pancoast tumor right upper/ Oo es 

S [21a. ACCIDENT WAS UNDERLYING | 216. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

= J CPOR conrRIBUTING (7) Cause OF DEATH HOUR A.M. Manth Doy Yeor 

r=} {If either, notify medical examiner) P.M. 19 

= | Zid. INJURY OCCURRED | 2le. PLACE OF INJURY lieercersinaee nee: FACTORY.) 21f. LOCATION Street or R.F.D. No City or Town County Stote 


While - Nat wi 
Fea ot work 


After this certificote hos been signed by the ottendin 


director, page 3 should be detoched for use as the burial 
should be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withid 


Poge 4 may be retoined by the hospitol or attending physicion. 


22a. | certify that #} (this hospital} ottended the deceased frombf October , 1900 | toLf Nov. 1960 | that (if (we) last 
< saw the deseased alive ank < Novembe 108 ., and that in #2§X{aur) apinion death accurred an the date and haur and from the 
@ = couses staffed above, AK (we) (did) (ACY view the body ofter death. 
o ATUR ten J cay 2. DATE SIGNED 
f ‘ ATTENDING MED. STAFF 
@ eR he, Cee, FC (~_vecrce SOM OMe CAME 48117 November 1968 
age | 22d. PHYSICIAN'S ~ | 22e. ADDRESS ‘The c enter, Nationa 
2 Lee), Bryan Neel, ITI, M.D. astitutes of Hea Bethesda, Maryland 
= 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL (Speci ° : 
2 a BS "yl = 29-1965 une AA A n Montgom (id 
vans i | SONAL DREN _ a 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
SOM REV. 1/24, oO. 25 {9681 veo eras : 


wey 


14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16 }. 7 


16157 CERTIFICATE OF DEATH 


Pe aie 1 DAT aM NAME Middle 2o. DATE OF DEATH , 2b. Te 
Ss B95 jype or print) Mont! Doy Yeor, & 
Ses =v \i > " M 
~~ ~7 f, of ) 
5 S75 3. SEX “hate S. GATE OF BIRTH ah oe TE UNDER | YEAR _T IF UNDER 74 HRS. 
“S oss lost birthdoy} iN 
. Ses ema Tae er ip ee vs |] | 
ie 5 * 
4 3 2 z 3 on CAG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapReD [7] NEVER MARRIED[-]  [' COUNTY OF DEATH 

bests © Q WIDOWED TXQ]___DIVORCED [-] Wiontoaome Md. 
ee a 10. me OR TOWN oF hy AH us AME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind } work done % KIND OF BUSINESS OR 
= ce . {ivetreet address) during most pf working life, event retired, bust RY, 
= =8390[- OPO We 4 Ne. Dane Ph uc one Pe lovin? 

S25 * ay h ; 

a5 =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before“ | 13c. CITY SPR TOWN 4} 13d, INSIDE GIFY UMTS? 13@. STREET AND NUMBER 

BS & < Dfodmission) STATE 4 hea COUNTY A> Co heat eS] AL No Pp 

ERs HOG IN iA Ue 

a E = 14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 

eee \ Le DL Unknown 

3 A 

sss V60. WAS ere) EVER WN. S, ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

oa Yes, go, or unknown: ‘yes give wor or dates of service) 4 - Ls : 

oot tL we | 14736-9976 4a S LN Lsex Misa Aoeckhe 

3 ne 

BEE We UGE oe ean i igo cace medina) See ag HETWEN NST ND DEH 

als IMMEDIATE Cause (a) Gm anton pala See Ny ae 

Sas Lt / A q DUE TO, OR AS A CONSEQUENCE OF 

i Conditions, if ony, wHich gove 

2 = tise to immediote couse {0}, (b) 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 = lost. (exow,- a 0) 

&5 


PART * OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


a 
S wl pret ee ae 
3 3 [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ad . nd 1? 
8 on ves [] No BS CAUSES OF DEATH? 
= 
2 S [2To. ACCIDENT WAS UNDERTVING |b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18.) 
# & J COR CONTRIBUTING [") CAUSE OF DEATH HOUR A.M. Month Doy Han 
= 8 {If either, notify medicol exominer) . 
& = [21d, INJURY OCCURRED T21e. PLACE OF INJURY (A NOME Fa STE aa ZI LOCATION Street or RFD. No. Gity or Town County Stote 
2 While Not while OFFICE BUILOING, ETC. 
S lat work —_ot pene 
re y F — 
= 22a. | certify that §) (this haspital) attended the deceased fram__f_— | Pee as ela 19_©9_, that () (we) last 
S saw the deceased alive ane Oe &e 19__ and that in (my) (our) opinian deoth accurred on the dote ond hour and from the 


couses stated abave, 0) (we) (did) (did nat) view the bady ofter deoth. 


22c, DATE SIGNED. 


J wwe 9 vcore Ft birecror C pis OLD yvor 6 
se BY PHYSICIAN'S Ze, ADDRESS - ae 
{ ie NAME(Te) Stephen Jon¢s Rod Ind By iaty tle mn) 


Poge 4 moy be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be 
director, page 3 should be detached for use os the bi 


\ fees aoa cede CE oe oP Crematory ies log [once Town} wh P ee md" 
NY 


24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


wi [Robert A Pumphrey 7557 Yusconsins wive|.. NOV 13 19GB 


7 MARTLAND STATE DEPARIMENT OF HEALIA 16172 
+ 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~~ ad 


S CERTIFICATE OF DEATH 


ie 1, DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
= 6 (Type or print) au 2 5 
3 
o 3. SEX 5. DATE OF BIRTH 6. AGE ie a TFUNDER 1 YEAR [ IF UNDER 24 HRS. 

Pr \ 
Mi [at _| 7 a et 
> Sct To. BIRTHPLACE (Stote or foreign 7b. CITIZEN,OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
eee re pats ( 9 MARRIED Dy] NEVER MARRIED [_] 
ate tS widoweD E] —_IvoRCED EJ L2) bP Afr teey | Pee 
“= 225 7 }io avr Jpwn ppoeatn 11. NAME OF HOSPITAL OR JNSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind6t work done ne raat USINESS OR, 
eS / ) a give street oddress) Bae. during Most ‘ot work ite, Sy PB 
= SEs! Md, 2 ae ae pipe YG ute: 
= oe > “Tas OLA 
a BS = / </[13o. GSUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. SBY OR TOWN 13d, INSIDE CITY UMTS? ae STREET AND NUMBER 
Bo BZ SE /2 osmission state 7 13b, UN eae! Ab, o |S ~O | Soo Hanged, LE L, 
we cote 2. a2 
Soe Ean 14, FATHER'S NAME First Middle losf 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 55 2 
oe < - to 
af 2s 
oh 3 5 . WAS se EVER Wes: ARMED FORCES? ; ‘Tbb. SOCIAL SECURITY NO. 17. INFORMANT Le, E Address 

7 Ho 'yos give wor or dates of service) 2 4 

Se f23 ) Ege AE IE ee Lee 
= i ee 
& oe 18. ‘CAUSE OF DEATH (Enter only one couse per line for (o), {p=ynd (c).] BETWEEN ONSET ANG OPA 
= 3. ss PART |. DEATH WAS CAUSED BY: 
8 ses Loy IMMEDIATE CAUSE (0) 
isu oes 9 OK DUE TO, OR AS A CONSEQUENCE OF 
mo wee Conditions, if any, which gove 
3. ae rise to immediote couse (0), (b}, 
e£sgpes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis va lost. 
$335 = 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 2 790% 
3 g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 | Ys No CAUSES OF DEATH? 
= 


| or 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 


MEDICAL CERTIFICATION 


(if either, notify medicol_exominer) PM 19 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FARM STRE FACTOR.) Z1F LOCATION Street or RF.D. No. City or Town County Stote 

While go Not while [>] OFFICE BUNDING, ETC 

lot work ot work : 5 3 

22a. | certify thot (I) [this-rospial) attended the dec deceased from Sf IM Ot 19s ta eS Nee 19 os that (I) (wey last 
saw the deceased alive an > FUCAC™ 19S" and thot in (my) (oerbopinion death ian on “the date ond hour ond from the 


causes stated above, (I) (we}{eid) (did nat) view the bady ‘ater death. 


ay 2) oe ATTENDING ED. STAFF pape oey ‘ 
TOUWELGE/ AAA Ue osbeet PHYS. pirector vile Oo if [de ‘ 


= 
5, 
52 
@o 
ee 
wie 
iss 
Bs 
eke 
~ @ 
ex 
as 
ee 
sa 
So 
ass 
32 
os 
aa 
x3 
2= 
st 
od 
28 


i= 
S 
3 
2 
s 
“3 
= 
3 
5 
Ke 
s 
= 
4 
° 
5 
A 
im 
ES 
r=) 
= 
= 
oe 
& 
z 
> 
m 
°o 
(= 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hosp 


s= 72d, "PHYSICIAN'S Te. ADDRESS J 

2 | NAEP?) onace Bernton, M.D. “of ? 3 g os Tee er , lara Seg 

ae . BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Td. aap Town) (County) __—_(stéve) 

ia drenaey On 11-27-3968 ea Prince Georges Co. ,M 
YR A'S 24, oseph Uawler! s Sons, Ince, 5t56 Wisce Aves gh ae et ele be, » 


] MARYLAND STATE DEPARTMENT OF HEALTA 


1 et 5 Q _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 46173 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. K Tee ti babeth A daisdle Fi lost 20. Date wow Month Doy  Yeor | 2b. HOUR 
/ : 3 

2g . a OP QIOOOCOOPOO Na th OEATH MATED (] - 65 TAM 
Sac EN 3. SEX RACE S. DATE OF BIRTH ee ee 2c. DATE PRONOUNCED DEAD 2d. HO 

7s. ry st birthday M 
52 ( @ ) Dec: dr Kae | "92 wl" | |" |" | Bf lS 
“a 2 ge" [7o. BIRTHPLACE (Stote or foreign T7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO ["]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
‘ool “ a count 
mes wy) Maw y fa wel U6 A Wioowed F] —ivoRcED [J MenTeouer at 
oe 2 9 10. CITY OR TOWN OF DEATH TI) NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind/of work done ‘{12b. KIND OF BUSINESS OR 
a} give, street oddress) during most of working life, even if retired.) | INDUSTRY 
iS Ey | Rensington/ ews xe tow Condens Sent Use. wipe Bion Mome 
of Le 130. USUAL RESIDENCE (Where deceosed lived, if institutighg ph isc. CIPHOR TOWN 13d. INSIDE CITY LIMITS? Be, BRL ANNU pee) y yn : 

| = ‘ 2 00. > 5 neKd, Rockville 
os = / 4] odmission) Stare y J: 13b. COUN goes | SD | dopedooondaodeciboodooang Md 
3 iz | ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME __ First iddle Lost 
= a Samuel %g S Tila aes Ave Me 3 vad 
S #0. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT é 
2 (Yes, no, or unknown) {If yes give war or dates of service) “, 410d BREPre Ro d 
2 Ne 1$-3A-2496 | fhys Seo Shaudis ockvitle, Maryland 
= "APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BETWEEN ONSET AND DEATH 


necessary, please execute the certificate, writing the ward “pending” in pencil 


Lpy 


To 
Conditions, if bad chith gove 
fise to immediote couse (0), 
stoting the underlying couse DUE TO, 
last. 7 


LA-C4 
AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(0) 
¥IDO 

190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
YES] NO KY 


= 


MEDICAL CERTIFICATION 


lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M, 9 


Zid. INJURY OCCURRED | 2e, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or R.F.D. No. City or Town County Store 
WHILE NOT WHILE foctory, office building, etc.) 
ar wore LJ ar wore L] 


2b. TIME OF INJURY Month, Doy, Yeor 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B) 


Page 3 shauld be used as a burial-tronsit permi 
Health prior to burial, crematian, ar remaval, and in any event within 72 hours after d 


4 22a. | certify thgt,| took chorge of the remains desctihed obeve, heldan Autopsy[_], _Inspection RZ], Inquiry A and in my opinion 
death resulted Natural causes wicide [_], Homicide [_], Undetermined manner [_] 
Rew oe CHIEF MEDICAL EXAMINER [J 
SIGNATURI KATE yp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


as LA 4 
¢ DEPUTY MEDICAL EXAMINER 
mes Bevpew K/, K<Ah Up ites 


‘ s fvenfh) Nov. tt PEF 
BURIAL CREMATION. 1] 2b. DATE Tic NAME OF CEMBERY OR CREMATORY Tad. LOCATION (City or Town) (Coury) (store) 
REMAVAL (Specify) dand 
Bursa 


TO oepuri Bbicat EXAMINER: This certificate should be executed within 24 hours after i delay is 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


Nov. 23, 1968| New Cathedral Cemete Baltimore, Ma 


y 1] 4. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
A. oW Lee 
TOM REV, 1 a. e ° mp hre ue ¢ n Q patt NQ) 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 1 6 1 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16174 


|. DECEASED-NAME First Middle Last 20. DATE OF DEATH HOUR 
(Type or print) Irene N Manack Nov = Month24 doy 6Byeor 8 x 
3. SEX 4, RACE Se oa OF oR 8 = 16 AGE (In i ui [_ WF UNDER I YEAR] | YEAR | If UNDER 24 HRS. 
Female White Jan, , 4208 * lost b ves] eT] min 
To, BIRTHPLACE (Stoe ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED fF NEVER MARRIED] | 9 COUNTY OF DEATH 
on’ Oregon Ur S, A. WIDOWED [>] DIVORCED >] Mont gomery A, 


10, CITY OR TOWN OF DEATH 11, NAME OF bres 7% POTION {i ne nat ey al 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
) Rockvalle give street oddres: during mospatwrarking Heceven ifreted DUST .S. Govt 


<“}130. USUAL RESIDENCE (Where deceased lived, if institutign: Residence = 13¢, OR TOWN. 134. INSIDE CITY LIM 13 Y Ni A 
/ Sesion) STATE Mi fh coun, Montgomery kockv iLL SE] No Sree “Havilah Road 


completely filled in ey~the funerol 
ove carbon rat ate ond 2 


executed within 24 hours after death. 
any event, within 72;hoursafter death. 


14. FATHER’S NAME First liddle it 1S. MOTHER'S MAIDEN NAME. Firs! iddle 
t £ Harvey # McCullough Ella g Owéhs 
; ea ————E—— 
53/5 \60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMA! ress ° 
2 a4 Yes RAQrunknawn) | ve oNepepesctenn) | 271807 =2420—D M, E. Ryan 13741 avilah Rd. , 
= c> Dy 
= ads ae ee EE SNe er = ee Bop 
S ge € 18. CAUSE OF DEATH (Enter anly ane couse per fine far (0), {b), ond (¢).) erwtth oneet ty 
Fa PART |. DEATH WAS CAUSED BY: 
SESS IMMEDIATE CAUSE (0) Cenrpear Vascvisr Peetp pr mrnkP 
73 =F > 
2 o85 # y DUE TO, OR AS A CONSEQUENCE OF 
aS = R i 
5. 5FE | furomminoni| , Mure Anrepinn Tenemessrs LS 7ran» 
£sees stating the underlying cause DUE TO, OR AS A epags 2 OF is LY ae 
$323 a (is YUP) SA te Aan 4 
Be 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Fy aie Fk” 
Btoe AL Ci PLA 
£ Set =z terhic.  PLAD DF? FEF IA Ar 
38 ee = T9o. DATEOF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Dun = ty) 
2efs°e5 Je . CAUSES OF DEATH? = 
2 See a = — YS] Nog 
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saw the deceased alive an 4 pee a and Mat in (my) (aur) apinian death accurred an the date and haur and fram the 


od alt abave, (I) (we) (did) (did nat) view the bady after death. 


. uy ) Ww ATTENDING AK aan ar TE SIGHED 
i= ne > So \) ororee PHYS. pirector CL) pays. (3/64 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 


4 ——= 
Nis BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gy or Town) (County) (State) 
BEMOVAL (Specify) ’ 
ite De ban Ly Me 
73 , 


rv ae sor bide Se" RECD BY Ses Tb. REGISTRARS SIGNATURE 
fof oats NO 68 


H- 


a] 
/ FOR STATE 


HEALTH DEPT. 


To Oe EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


2 


18. Give Pages 1, 2, a 
fe alang with farm 


necessary, please execute the certificate, writing the word “pending” in pen 


veh 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exarr{ne 


5 may be retained far your files. 


nd? with the State Depa 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


VR AiSME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 


ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j é {R80 

16165 MEDICAL EXAMINER'S CERTIFICATE OF DEATH , 

L DECEASED-NAME First 7 lost 20. DATE KNOWN/X] Manth Day Year db. of 
Cape or Pri JOSEPH MeLAUGHLIN neg 1 1 é8o 


3. SEX 4. RACE 5. DATE OF BIRTH 6 oes yeors, [__TFUNDER T Sd | WF UNDER 24 HRS. 9c. DATE PRONOUNCED DEAD 2d. HOY 
vane [nite | way 26 26004 eA] = ["* ("| wid wan, sof ope 


7o, BIRTHPLACE (store or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [-ANEVER MARRIED [-] | 9. COUNTY OF DEATH 
county) Albany N.Y. U. S.A. wioowe E] —oworceo-] | Montgomery at 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
: jive street oddress’ dusing mostof working life even if retired.) | INDUSTRY 
Silver Spring g 1 Holy Cross Hosp. |“Sufé aah ais avy lua S.Navy 


_] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? Tie. STREET 23 NUMBER 


odmission) STATE Ma, 1b. COUNTY Montgomery |Sil. Spring) ‘SO100 | 2101 Hildarose Drive 
14, FATHER'S NAME First 5 1S. MOTHER'S MAIDEN NAME First Middle Lost 

P Francis ; McLaughl. Ma Smith 
Toa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. so 17, INFORMANT ADDRESS S47, aps » Md. 


(Yes, nazor unkno tyes q 
es") | “7 ee GOAN] puny McLaughlin ~ 210] Hildarose Dr. 
1B. CAUSE OF DEATH (Enter only one cause per Ii For (o}, ( Li Cosas later fit aeedisd gl i Ne 
PART t. DEATH WAS CAUSED BY: 
IMMACDIATE CAUSE (0) LMA 
Y) Lb 
BOARDS 
stating bert nethlyinaneatish DUE TO, OR AS A CONSEQUENCE OF 
fe ee iG} 


’ ‘ ] DUE TO, ORFS A ON EQUENCE OF 
Conditions, if any, which gave (b) i, h a Ii {) 0 a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


tise to immediate couse (a), 


= » 
= 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ve ia 
& [fic. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, ttem 1B) 

= | PRIMARY [JOR CONTRIBUTING [-] HOUR AM. 

& | cause oF Death PM. 9 

& [Aid INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2M. LOCATION Street ar RFD. No, City or Town County State 


WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 


descgibéd aPave, heldan Autopsy[_], Inspection [S<J, Inquiry KJ ond in my opinion 
Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [_] 


ee CA. np. ASSISTANT MEDICAL ExAMINER  [] 22b. DATE SIGNED 


SIGNATURE 


EXAMINER'S 7 Lf, DEPURY MEDICAL EXAMINER [SR Ne 
|_| Nae Cpe [Brun &y KE a a S Ny Lssorsipioay goede JEOV. 7A OV, 72 7 Ed 
73a. BURIAL CREMATION, | 23b. DATE 155 LOCATION (iy ar Towny Cou) le) 


St. Myer, Virginia 


‘2b. REGISTRARS SIGNATURE 


oe 1-15-1968 


] : MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16184 
FOR 16 167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL 1. pce a First “al Last 2a. Bis eats Month Day  Yeor ['2b. HOUR 
ype ar Prit 4 
22 William McTighe eat watt CO 11-20 16812: 158 
sek 3, SEX 4. RACE S. DATE OF BIRTH 6, oe yrors 2c. DATE, PRONOUNCED DEAD 2d. H 
rea Ihday| DAYS Wear 67 2 ¥ 
Sg Sune 17,1959 | Sl] LL BO 
ae 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN iis WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED Fy] 9. COUNTY OF DEATH 
@ =€ county) Texas winoweo [[] —_olvorceo [) Montgomery Md. 
< Se 10,_CiTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ['120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
oes = Silver Spring give street address) Holy Cross during mogtaf wor lay lpereven if retired.) | INDUSTRY none 
2 tate 
BG 3 / “| 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| ES CITY OR TOWN V3. INSIDE CITY LWMITS?-—-]'13e. STREET AND NUMBER 
Bat 1b) ings OC noQ | 14657 Stonewall Dr 
. 
3g&= 15. MOTHER'S MAIDEN NAME First Middle Lost 
oe a NcDighe Mary De 
S. 
‘> 


Téb, SOCIAL SECURITY NO. | 17_ INFORMANT ADE SATE Riss | ET 
none b. James MeDighe 14657 S. Stonewall Drive 


APRLORWATE TRVAL 
f). . v fe AND DEATH 
4 Ax P7 
bie (AU UIE_) 


1B. CAUSE OF DEATH (Enter anly one cause per 
PART |, DEATH WAS CAUSED BY. 


7 L/ GQ WHEIATE Cust (0) 


Canditians, if any, which gave 


tise to immediate cause (a), (b) 7 
stoting the underlying couse DUE TO, OR 2 
last. a) 


ae . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


This certificate should be executed wm 


necessary, please execute the certificate, writing the ward “pending 


= Te 
= 190. DATE OF OPERATION 19). CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? ef wo 
& 2a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
=z | PRIMARY] OR CONTRIBUTING [_] HOUR A.M. 
& |Lcause oF DEATH P.M. 19 
= [21d INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
WHILE foctory, office building, etc.) 
AT WORK 4 


ibed“abave, Meld an AutapsyTq{——Inspectian ps Inquiry a and in my apinian 
Suicide [], Homicide [J], Undefermined manner [_] 


Giz cHIEF MeDicaL Examiner — [7] 
SAD ny, assistant Mepicat examiner [1] 22b, DATE SIGNED 


dla Lh DEPUFY MEDICAL EXAMWNER [> 2.4fBLO 
Li it] ) ADBR 1 LPT Oy ou ty) 9) 4 C od 
7a, BURIAL CREMATION, | 23. DATE 73c. NAME OF ( “fy Reon Wd. wey yaw or en : (oa (Stat Aasg , 
SBE | |Nov.23, 1968 | fate of dver Spring, Marylan 

5 as 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Departmen’ 


ahh priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


TO eur Bb ica EXAMINER 


CA 25a, RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


VR AIS5ME [5] DATE 


10M REV. 1/68 


Liantlag Jats 


cd 


es 
HEA ae 


ng with farm PM3. 


Give Pog 


This certificate should be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the word “pending” in pe 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner-g 


To oepur Mica EXAMINER 


VR AISME (5) 


i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


TAT 


With the State "& 


5 may be retained for yaur files. 


E 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death., 


JOM REV. 1/68, 


~~ 


SY 


wv 


ay 


14. FATHER’S NAME 


230, BURIAL, CREMATION, 2b. DATE 
REMOVAL Spec) A 
2 12= 968 
Pk 


~Warner 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


4 161 63 © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16182 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 ict First Middle lost 2o. DATE Ova Manth —Doy Year 2b. HOUR 
lype ar Print OF f . 
Charles Mezger oeata matt CJ 22 9 1909-25 4p 
ne Er RACE__ S. DATE OF ao 6 meee 3 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ney ma Month Day i 
Male Cages 3/28/15 52 EFS Bsa 3S Shes M 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? $8. MARRIED SPX ]NEVER MARRIED ["] 9. COUNTY OF DEATH 
on”) wash DG USA WIDOWED [>] DIVORCED [7] wal 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 : give street address) during mast af working life, even if retired.) INDUSTRY 
Silver Spring : Holy Cr044 Mesp. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN 13d, INSIOE CITY LRMITS? 
“ admission) STATE 13b. COUNTY | 


Ooh tc) 
First Middle 
Charles P. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown} 


75. MOTHER'S MAIDEN NAME First Middle lost 
Clara Roxanna Triplett 


17, INFORMANT Fc 5p Md. 
. ba) 


{OXIMATE INTERVAL 
WEN ONSET AND OEATH 


Ye des DE 
ce uae A 
Conditions, if ony, which gove : > ‘ 
tise to immediate cause (a), = 4 FC LE the 
stoting the underlying couse DUE To, O 
ie ae er 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE OR CONDITION GIVEN INPARTI(a) #2 = 
= / } 


18. CAUSE OF DEATH (Enter only one couse per i 
PART |, DEATH WAS CAUSED BY: 
/ yi : IMMEDIATE CAUSE (a). 


{ 


= ae 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? we ar 

&5 [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

= | PRIMARY [JOR CONTRIBUTING [_] ove 

& |_Caust oF eat 

= Y2id INJURY OCCURRED] 21e. PLACE OF INJURY M home, form, street, 2IF LOCATION Street ar R.F.D. No, City ar Tawn County State 
Was. aha factary, affice building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins descriped-ubove, held on Autopsy {_], Inspection PX], Inquiry XJ. ond in my opinion 
deoth resulted4fom: —Notural couses |S¢p , Suicide (J, Homicide [_], Undétefmined monner [_] 
CHIEE MEDICAL EXAMINER —[[] 


ACTUAL 
SIGNATURE = Gl wp, ASSISTANT MEDICAL exaniner C7 2b. D. ESIGNED 
EXAMINER'S DERWY MEDJéAL EXAMINER Del 


AEM. wlpostene smn MILL IES 
Bd. LOCATION (City or Town) (aunty) {State) 
Daa. a (Y a 


so. RECD BY REGISTRAR [25b, REGISTRAR SIGNRTUR 
omNOV 14 1968 ye j 


NAHE PS) DEL OLA 


7) 


TO HOSPITAL OR ®... PHYSICIAN 
Page 4 may be retained by the hospi 


MARTLAND STATE DEFARIMENT OF HEALTH 


] 487 5 Qa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16183 
£02046 CERTIFICATE OF DEATH ee 
SE T. DECEASED-NAME First iddle Lost 20. DATE OF DEATH % 2b. HOUR 
ees (Type ar print) 2 ON O RA vv A Month 22. day & Fear ey, 
os =) 2 ee 
See RSX ~ {aR S. DATE OF BIRTH 6, AGE fla ae [_uwore | Year TF unote 24 Hes. 
= p : last birthda MIN. 
28 | Snes Lorre My -5-1897_| ppl yom] 
—"S To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 . ¢ ig . MARRIED [7] NEVER MARRIED[_] y 
as No | Py) ate OS FF widows BZ] IvoRCED Sonu Bee 4 Md. 
225 1D,_CITY OR TOWN OF DEATH TI. NAME OF pesos OR INSTITUTION (If nat in hospital 22a. USUAL OCCUPATION [ks of work done [12b. KIND OF BUSINESS OR 
=P a give street oddre durii t of warking life, if retired. INDUSTRY 
SEs VAS ACBP21 I © we *b, x “fe AY 779k De ee onal eoprbotined le 
=z S 2 raat USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —]13e. STREET AND NUMBER 
a 
e 3 I ladmission} STATE TQ. 136. COUNT 22 7 5 weed, SR MO 1/730 6. tu, Hemi? 
2é& | [TAFATHER'S NAME 7 First Middle» lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee MATH, - Kruhsw  |Wiins€ STERMAW - 


bd 
ificate be executed within 24 haurs after death. 


en plea: 


filed with the State Dept. af Health priar ta burial, cremation, ar remoyal; and in any event, 


Te, WAS DEAS EVER US. ARMED FORCES? bh, SOCAL SECURITY NO. TV. THFORMANT ) rR eT 5a 
z Nt dba etsy o 
De A la | aigdes " 1S79-/6-0 664 les Vrcroc Ocnssnth OA, 4) 


APPROXIMATE INTERVAL 


- 1B. ee ere Ha ay a couse per fine for (a), (b}, and {c).) BETWEEN ONSET AND DEATH 
Ste /) oy on IMMEDIATE CAUSE (a) ACEREBEP HOKEME Wein 
6S Ta DUE TO, OR AS A CONSEQUENCE OF PISERSE 

2a Canditions, if any, which gave p a a oe ‘ YEARS 

~ 2 rise to immediote couse (a), (b) f a 

qe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

B= = last. ea 0) 

2 eI 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
peo LX 
190. DATE OF QPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
7 Hi 8 A y CAUSES OF DEATH? 
U/ro To bentin PareT Airway {est Nope 
. WAS UNDE y x 0 ORY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[JOR CONTRIBUTING [[} CAUSE OF DEATH 


The law requires that the death 


r attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


HOUR AM. Month Doy Year 
PM. 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY fied HOME, FARM, STREET, HeSInY) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while sgh) Cae ws 

lat work —_at work 


220. | certify that (I) (this-haspital) attended the deceased from_/// 20 92>, to_“fZer , 19.28, that (l) (wetlast 
saw the deceased alive on fae and that in (my) feorfapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) ot) view the body after death. 


2 WY f ATTENDING MED. STARE 22. DATE SIGNED 
A LMAV EA 1%. O, DEGREE pays, Moe OM Ol fee 6H 


e 3 shauld be detached far use as the burial 


se 22d. PHYSICIAN'S ji 2e. ADDRESS Co AL Fe CS SL O9FD A EPC 
eo ol WANE (Re) Koro. /ebisyt ra) 44 aL, Eee A Sin ws ie A oe : mars 

22 

sa 


“4 - RIAL, CREMATION, 23b. DATE . 23c_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) aa 
\ SARIN YW) ef -—6 6 \On SDH O71 CE7, hrs Jaro Bae 

24. FUNERAL DIRECTOR ADDRESS VJ 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE Q 
nce Spec (cce, thon 17 $oxySrdS om WOV2 6 1968 | Corti Nseeeghe : 


MARTLAND STATIC DEPARTMENT UF MEALIA 
~~] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7] (5 { § 4 


16179 CERTIFICATE OF DEATH 
2a. DATE OF DEATH 
Pr / / Month ee Doy A Gece 
if 


1, DECEASED-NAME Middle 
Q Lo 
7o, BIRTH I Yio feign [7b. CTVEN OF WHAT COUNTRY? BS WARRIED [-] NEVER mARRIEODQ | 3 ADANTY OF DE 
Pensyuuna, Us S. wow} woe | Yr asonee ws 
0 V4, 


id 2° 


es | on 


Pag 


ers. 


(Type or print) 


1]. NAME OF HOSPAIAL OR JNSTITUTION (IF pot in hospitol 12a. USUAL OCCUPATION {Kind of Wark dane 12b. a, 
Cc 
8 


give street oddyes 


within 72 haurs after death. 


TMays RLan d Re fitatiad Re RY 


" [3c CITY OR TO y 134. INSIDE CITY ENTS? — | 13e. STREET AND NUMBER : 

items AF 75 Chevy (Frag 0 Od bi dsov lL jove 

| i First Middle | pst 1S. MOTHER'S MAIDEN NAME Firs Middle Lost 
emo f fo eadalene Lek 


VIwhke fe 
Yea. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. Lent pie wae d/ OrBavidson Dr 
Yes, ao, ar unknawn’ {If yes give war pr dotes of service) ql bas e 
RE Not_Avail ary Moth 


1Y 32 /Nhesaa 
deceosed lived, if ins! 
13b. COUNTY) 


lease remave carbon pap 


physician and campletely filled in by the 
en pl 
, cremation, or removal, and in any event, 


M Maryv_E, ire Che hase, Md 


pS 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) sera pe ol ta 
PART 1. DEATH WAS CAUSED BY: ; : 
IMMEDIATE CAUSE (0) Fg Ca Pity h lem 3 anh. 


‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


202 XO qn teve Metal Falun 


-transit permit. 


The low requires that the death certificate be ex 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pes CAUSES OF DEATH? 
/ = Ysp§ = Nol] 
- & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | Door conteiputinc (cause oF OeATH KOUR A.M. Month Day Year 
& [lif either, notify medicol exominer) P.M, 19 
= | 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (Ge HOME, FARM, STREET, ‘i iglt 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
OFFICE BUIEDING, ETC 


While ‘ig Nat while o 


lat work —_at work 


22a. | certify that (I) {this haspital) attended the deceased from OLtS_,\9@d_, ta a , 19GF_, that (I) (we) last 
saw the deceased alive an ae 19 , and that in (my) (e#F} opinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attendi 


directar, poge 3 shauld be detached for use as the b 


Ted with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN 


“ causes stated abave, (I) (we) (did) (d/d nat) view the bady after death. 
a 22b. SIGNATURE cite "aia a 22. DATE SI 
fre] . 
= churd X. Chaban ma DEGREE —pyys, DIRECTOR OD PHYS, 4 
= 22d. PHYSICIAN'S 226, ADDRESS 
= 3 / NanE(Type) Aachard A. Eclewhbaem mD 4700 Bradley Beatevw€ Ch.CL. Med. 
S so Wa — 
3 23e BUICIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a Bu 1! ~9-68 Husband emeterys ome 2 omerset Co. Pa 
vais) | 2s FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. “REGISTRAR'S SIGNATURE 
oma. ia | ROBERT A, PUMPHREY, Bethesda, Maryland|,«NOV13 1968 (Clorhs, 9 
FN 


th. 


. 


quires that the death certificate! ePBRMused within 24 hours after 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1618: 
a 6171 CERTIFICATE OF DEATH ¥ 

% es i ee ; First iddle v7 lost 20. DATE OF DEATH 2db. ye 
igi (Type ar print) fver 2 Wil er Ment 77. md cae (9M 


3. SEX 4. 02 ; S. DATE OF BIRTH 6. AGE (In years [_SFUNOER YEAR [IF UNDER 24 Hes. 
le 2OCASIA-Y SSfA2/FC Bey aera Me a Reale 


Io. Fae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OU NEVER maRRIEDE J 9, COUNTY OF DEATH 

country) 

Campbell Co. Yirginia- WIDOWED 4°" _ DIVORCED Pron fG6 mee Md, 

10. CITY OR TOWN OF DEATH 11. NAME OF me OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (nd of work da of 12b. KIND OF BUSINESS OR 
ISTRY 


Wheaton give ey _festing mest of warking life, even if retired} | INDU 
130. USUAL RESIDENCE (Where deceosed . if institution: Residence before 
3b. Cl 


13c. CITY OR Toh "DC a ISIE CITY UMTS? | 13e. STREET AND NUMBER 


Lf-7 Jodmisson) STATE b. COUNTY Washington (xk 613 Oneida Place NW. 
7 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Carol Marsh Mae Be ? 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aie Saha aes oe aie a G.Grecg Everngam,Atty,,8700 Ga., Ave. 


Then please remove carban papers. Page 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b),“and (c).) EIWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J Tne 2 
\ IMMEDIATE CAUSE (0) 21/22 bir) ConconrmMe Le Col WZZ 


permit. 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


igned by the attending physician and campletely filled in by th 


(TDOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) 

21d. INJURY OCCURI 
While 


=z f ( 

2 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pd CAUSES OF DEATH? 

2 vst] No 

& filo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, item 18) 

38 

= 

= 


2le. PLACE OF INJURY é HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town Caunty Stote 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial-transit 


Not while OFFICE BUILDING, ETC. 
jot wark. at work 
220. | certify thot (I) (this haspital) attended Ms deceosed frgm__4&- A’ WG, toL-wk GS 1968 , thot (I) (we) last 
saw the deceased alive on. 19©G_, ond that in (my) (aur) opinion deoth occurred on the dote ond ‘hour ond from the 

< causes stoted above, (I} (we) (did) (4 id notyAtow the body after death. 
S 
Bb | Pon etede’ om BAB EEE 
2o= 2d. Rass Te. ADDI 
z Tite tm / Myron L. Lenkin $700 Georgia Averiue Silve , SPB. 
5 BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) ~ (Store) 
e [eitbant: Ny 11/30/68 Cedar Hill Cemetery Prince Georges Co Ma 


nt 24. AS ee Hines Company-2901 Uyth St. [Phe "S"H.Hines Company-2901 Usth St NW, NOV29 1960 _ 1968 4 8 | ROS RS GBlioriba | 


be executed within 24 hours after death. 


ATTENDING PHYSICIAN: The low requires that the death 


Page 4 may be'retained by the haspital or attending physician. 


TO HOSPITAL 


After this certificate has been signed by the attending physician and completely filled i 


director, page 3 shauld be detached far use as the b 


MARTLAND STATE DEPARTMENT OF HEALIA 


We WAS pera) EVER pif ARMED seals 16b. SOCIAL SECURITY NO. 17. INFORMANT esapea i Address V & A 
ioe es ae age N/A Richard L. Minnish, 3014 Shelter Rd. 


1 46 17 ¥ . _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16186 
LOLEG CERTIFICATE OF DEATH ; 
Me 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 
ey 3 (iype or print) - Seite JOHN MINNISH NOV, Month 1) Doy GQ Yeor 
eee. 3, SEX 4. RACE S. DATE OF BIRTH [_i une | ea” TF UNDER 26 HRs 
=—s MONTHS. ‘DAYS MIN 
E Male Caucasian Aug. 28, 1960 RS. (ect alo” 
3 To. BIRTHPLACE (Stote or foreign —_] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] Never MARRIED] | ® COUNTY OF DEATH 
eS cauntry) Mai 
EN os USA winowen [=] oor] ~=—«|: Montgomery al 
ae oY 10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION {tf not in haspital | 120, USUAL OCCUPATION (Kind of work dono | 12b. KIND OF BUSINESS OR 
§ = ‘ / Bethesda give NEVE Hospital during may Biyeiking life, even if retired.) INDUSTRY 
Se a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Ss ; 
ge oS piminy) S Virginial> OM hesapeake | SK) "C1 | 3014 Shelter Road 
Ee OPT FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Re Richard L. MINNISH Ruth Florence Gaddas 
Ly: rairte 
3. 
S 
= 
= 
€ 
5 
é. 


s 
Ss 

s a SS 

z 1B, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BeTWEtN ONS AND DEAT 

. PART |. DEATH WAS CAUSED BY: j 4 

= IMMEDIATE CAUSE (o) Aeute peritonitis 

s 7 DUE TO, OR AS A CONSEQUENCE OF 

3 Gonditions, if any, which gave ) Focal nodular hyperplasia of liver 

o 


ransit 


stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
cs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


TELS 
fuller. 


19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys Nol] CAUSES OF DEATH? Yes 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
{If either, notify medicol examiner) PM. 19 


2le. PLACE OF INJURY (hi HOME, FARM, STREET, en) 214, LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


tise to immediate cause (a), 


5 


5 
a 
2 
43 

a 
= 
oJ 

® 
a= 

o 
a 
o 
a 
= 
= 
a 

@ 
= 
£ 
= 

3 
3 

3 

2 
= 
ae, 

> 

3 
= 

a 


MEDICAL CERTIFICATION 


fat wark’ 


22a. I certify that (tk (this hospital} attended, the deceased fe 0 18 _.. 1968, Noy, 2h _, 19__68,, that (t) (we) last 
sow-ihe dacaxeduilive’ an emo = © 19 O© , ond that in (ta99 (our) opinion deoth occurred on the dote ond hour and from the 
& causes stated abave,%i) (we) (did) (dXPABTKview the body ofter deoth. 
5 2b. SIGNATURE Vf ATTRA ms am 22. DATE SIGNED. 
= i. geoe VO. DEGREE PHYS. omector CO) pus, Nov. 26, 1968 
ase , Tad. PHYSICA 22e. ADDRESS 
= t NaME(We) John R. HOWE, M. D. Naval Hospital, Bethesda, Md. 
3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
° RENN SPs! 11-30-68 Mount Zion Cemetery Dayton Ohio 
ty 74, FUNERAL DIRECIOR Robert A. Pumphrey F@ral Home 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Petey 7557 Wisconsin Ave., Bethesda, Md. oF C 4 Ong 7, 


a ne MARYLAND STATE DEPARTMENT OF HEALTH 


AAD 2R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1618% 
FOR STAT sae, MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 
HEALTH DEPT. Eyes First Middle Lost 2a DATE KNOWN) Month Day Year [2b. HOUR 
of Print 1 f 
223% y STANIEY § JOSEPH oath watt tt-26-68 42 f03 Py 
RaWes =, § 3.5 MALE /4 RACE 5. nat a eo 6. os nls To ‘2c. DATE PRONOUNCED DEAD ‘2d, HOUR 
kt pp eee Oh alice a 2 eS trtn26-68" weg {O Fy 
< ou at 7a. BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED F]NEVER MARRIED {_] | 9. COUNTY OF DEATH 
& 5 | country USA wiowen [] oworceo -] | MONTGOMERY rie 
< Ss Z/, 1D. AY OR TOWN 95 Bee TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
3 : + l2 ] | pine 43s sin ugphadcies ton Hospital due E POET! YORE TER ven if @ipedrpTNDUSTRY 
$s ro) a Ee, 13a. USUAL RESIDENCE (Where deceased hived, if institution: Residence befare| 13c. CITY OR TOWN 3d INSIOE CITY tIMITS? | 13@, STREET AND NUMBER 
5 os E ( odmission) STATE = MD, . . BALTIMORE vs N 5922 BALTIMORE AVE 
cate x ‘ 
Z€ z | 14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle lost 
ZS John Moore Mary 


TO eeu Bic EXAMINER: This certificate should be executed withi 


a 
3 
S Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. OR " ADDRESS 
ei 6 (eine, or unknown) | rw gasydtwetiowe) | 2489298366 Bet? “CRATGIE Washington Hospital » Tacoma Fk 
s = 18. CAUSE OF DEATH (eer only on couse pe i A toga), (b), ond (c).) D "4 . ( gTWEEN ONSET ANO DEATH 
ED BY: A 
5 el IMMEDIATE CAUSE (a) ALL TLA—| 
IYO XR DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gave f 
tise to immediote couse (0), ( 
stoting the underlying couse DUE TO,OR AS A CONSEQUEN ‘DF 


~ 
west 0 Dekh —ny 


PART 2. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD 


bys 
ib xX 


190. DATE OF OPERATION 


ho. EXTERNAL CAUSE WAS 
PRIMARY RAZ] OR CONTRIBUTING [_] 


TERMINAL DISEASE OR CDNDITION GIVEN IN PART I(a) 


1b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2. AUTOPSY? 


vst Nope 
= 
ai LE 
21d. INJURY OCCURRED ay Zdn Tag GPRFD.No City ar Town Caypty tate 
WHILE NOT WHILE 4 5 Loe 
at wore (] ar work Ua e g ah 2. PE ly 


220. | certify that I taak Hane af the remains described above, heldan Autopsy[_], _Inspectian Dak Inquiry (XY and in my apinian 


SO 


CAUSE OF 


MEDICAL CERTIFICATION 


2le. PLACE OF INJURY (At home, f 
foctory, gffice Huilding tab (i 


death resulted Natural causes (_], Ggepr_],/ Suicide BY Homicide (J, Undetermined manner [_] 
ACTUAL if CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE ze mp, ASSISTANT meDicaL Examiner [] 2b. DATE SIGNED 
EXAMINER'S ns, 4D Epica exaynge 1 Qo 
wane ties) ABEL DEY LS YL. D nn sy Pica) Jy VaVAC T 166 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Offr 
Health priar to burial, cremation, or remaval, and in any event within 72 haurs after-death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pendin 


230. ir ai 23b, DATE 2c. NAME OF a [ERY OR CREMATORY 
R iL (54 

OYA (esc) 11/30/68 Holy Redeemer Cemetery | 
7h, FUNERAL DIRECIDR DRESS To. RECD BY 5 i 55, REGISIBARS SIGUATUR 


wWitzke, 4101 Edmondson Ave, 2122 Ce NOV 2 OCLie 


F23d. LOCATION (ay or Town) (Cauni (Stote) 
Baltimore, Md. 


VR ASME | 
10M REV, 1768 


——| 


n 


H 


TO peu DB icat EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 


OR STATE 
ALTH DEPT. 


with form PM3. Poge 
eens 
‘ye 


ive Pages I, 2, and 3 to 


the rigged 


Page 3 should be used os a burial-tronsit permi 
Heolth prior to burial, cremation, ar removol, ond in ony event within 72 hours ofter,d 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Q Ticalp py 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Ite 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5} 
10M REV. 1/88 


MARYLAND STATE DEPARTMENT OF HEALTH 


617% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16188 
aed MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME WB ue lost 20. Bae KNOWN[7] Month Day Yeor 4 2b, HOUR 


(Type ar Print) ESTI- 


DEATH. HATED OZLs LE vo FF 


rg ea BIRTH 6. AGE (in yoors hee OS | 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
last birthday) ‘MONTHS ‘DAYS ‘HOURS Month Day Year é2 
(aso 7 \gows\ "| | | Leg 6H 
ie a BIRTHPLACE A or ‘cena 7b. yy ZEN pF WT eel 8 MARRIED PINEVER MARRIED] | 9. PL OF —~ 
soury WIDOWED [-} DIVORCED [[] oe, Ma. 


10. Cy OR OF 7 Le, NAME i HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL Cena 6 aon way nee dane ee ay ‘OF BUSINESS D 
: give street address) duging Gthast oworkin ypteven igisee pe) 
/ FLIES OU oZe & -A L. 


a-BE CHT TATSA 3e-STREGT AND AUMBER 
are, YS) NO = 


cs MOTHER'S MAIDEN NAME First Middle lost 


Z = Bet 
16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
577-05-8270.—Zy, Yo thbrey GieraloeXZ 


‘APPROXIMATE, ae 
BETWEEN ONSET AND DEATH 
U 


Lee 


(IF yas give war o¢ dotes of service) 


1. WAS DECEASED EVER IN U.S. 
(Yes, na, ar unknawn) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (¢).) 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (o)__ Massive pulmona: 


Yl DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if bny, which gave . * 
tise ta immediate cause (a), (b). Mural thrombosis of ri 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie ee 


PART 2 eds SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


infarction 


t_atrium 


= 
2 T9a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? we] OC 
£5 [alc EXTERNAL CAUSE WAS 1b. THE ns INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 

= | PRIMARY [] OR CONTRIBUTING AM, 

& [CAUSE OF DEATH lg 19 

= [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 2IFLOCATION Street or RFD. No. City ar Town County State 


WHILE NOT WH factory, affice building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy 32, Inspection [74 Inquiry (4. ond in my opinion 
deoth resulted from: — Noturol couses K, Accident [J], Suicide [1], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE An. Ar TPE“ ap, ASSISTANT MEDICAL EXAMINER (C] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (Sl Ny A we [76 « 


NAME (Type) ADDRESS(Street, city, tawn, ar county) 
BURIAL, GRERATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) {(Stote) 
chan bn [11-20-1968 [Lee's Cremator Washington, D.C. 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY, REGISTRAR ea 25d. REG! FRAR'S S| NATURE 
Lee Fun. Home 300 4th St.NE Wash. ,D.C. 1908 


Teo state 
HEALTH DEPT. [7 


/ 


4 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


MARYLAND STATE DEPARTMENT OF HEALTH r . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16189 


If MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DECEASED-NAME First Middle tost 20. DATE pesle Month Doy  Yeor | 2b. HOUR 
(Type or Print) i OF ESI 
ON eo OReNO DEATH NATED &) Chae ff 


A 
Sok rar Pendens Menslaudae Mang Bisa MY 
Gy a ” 4 i 5, DATE OF 2 6. ace pee ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
bathdoy Month Do y Z- 
5 rs | TT | vey, 30s [6 en 


4 70. Lad. (Stote or aa: To CHZEN O aa COUNTRY? 8. MARRIED J7NEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 coin) le “uss. wows) own} | IY, r¥e m/e a 
t= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V20. USUAL OCCUPATION ¢Kind of work done {12b. KIND OF BUSINESS OR 
= give street oddress) during most 9f working life, even if retired.) “| INDUSTRY 
2 Lf &. s SS, bichi DL N. ‘8 er Navy Ne Be 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 3c. CITY OR TOWN V3¢. INSIDE CITY LIMITS? 139, ed AND NUMBER 


admission) STATE > 13b. UN Areomer aTomAL yes 7) No] 11608 & Go Z ee 


FATHER'S NAME 


First 1S. MOTHER'S MAIDEN NAME First Middle fost 


< DomingA He awaudes leno 


Same as Item 13. 


{lf yas give war of dotes of service) 


Id be farwarded ta the Chief Medical Examiner's Office olang 


lease execute the certificate, writing the ward “pending’ in penc 
MEDICAL CERTIFICATION 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: arelial Joss Pee; 6r) . 


IMMEDIATE CAUSE (a) cE, 
va / O r DUE TO, OR AS A CONSEQUENCE OF / he 
Conditions, if ofy, which gove i rg ee en . 
tise 10 immediate couse (9), (b), Cefel) arg. 0 vs 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF aon 
lost. em wFA rlerire Sclero§g PRs, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
¥DO! chrenee~ Ghamervle —NePhhtitis — 


90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vEs f] NO 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2Ic. ROW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [~] OR CONTRIBUTING (~] HOUR A.M, 
CAUSE OF DEATH PM. 19 


2id_ INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHE foctory, office building, etc.) 
AT WORK AY WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection J, Inquiry pa ond in my opinion 
death resulted from: —Noturol couses $<], Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 


CHIEE MeDicat EXAMINER (CJ 
LM es 2 [oe mp, ASSISTANT MeDicaL examiner [] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [> A Ay. _3O,/96 gv 
NAME (Tyee) John G. Ball ADDRESS(Street, city, town, or county) Bethesda, Mary lan 
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TO rer OD ica EXAMINER: This certificate should be executed within 24 hours after — deloy is 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land2 with 1 


the funeral director. Page 4 shav 


necessary, p 


30. BURIAL i KaRLON Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) (Stote) 
i 12-3-68 Gate of Heaven Cem. Silver Spring, Maryland 


( 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
cod ROBERT A. PUMPHREY, Bethesda, Maryland], nec 9 1968 £64 artsy | 
Wy 


aX 


1 tems bg5ece Film 407 MARYLAND STATE DEPARIMENT OF HEALTH 
teas aim SDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16129 


FOR STATE Item#5, FilmGl06 12 /WEDICALcEXAMINER’S CERTIFICATE OF DEATH bh 
pegs oo = George re ne Hansen puis “3 ‘OF Be wet yed “13 ‘ur Bp lish 


DEATH MATED [] 
GE (In yeors X. ie PRONOUNCED DEAD 24. HOUR 


<<; eect a Y 5 if. ) | HONTHS DAYS HOURS ep 
- : fS y 
April 5, VO) B5H|°™] [| || ele 
To. BIRTHPLACE (Stote or =. Tb. oe 9, igh COUNTRY? 8, MARRIED [sQ}NEVER MARRIED [_] | 9. COUNTY OF te 
country) Terrt, oft. winoweo [] —vivorcto-] | Montgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Xind of work done |12b. KIND OF BUSINESS OR 


i dt : i yf ing lif if 4.) | INDU: 
Takoma Park sive et opctes) & Hospital di erase ye King life, even if retired.) ea ey ihe 


_] 13c. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? Te. STREET AND NUMBER 
odin yt nd | BIMeWUgomery Dilver Spring vs 10 [$326 Glenmont Cr 
14, FATHER'S NAME Fist Middle | lost 1S. MOTHER'S MAIDEN ee Fist Middle Tost 


George g Simpaom auline Wilson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. V7. in ot Lenmers4 oy 
4 12-56=1757 fe. John Morris 4 iver opring, Md. 


(espero unknown} {it yes gor war ox dates of sare) 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ail (9) 
PART |. DEATH Wi ED BY: + : 
” ele il See aie (0) Asphyxiation due to 
jé DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Aspiration of 
tise to immediote cause (0), 
sfbring i NeLUTen mtateniese DUE TO, OR AS A CONSEQUENCE OF 
lost. a/c 


y delay is 
, and 3 ta 


YW 


i ge V, 2 
ith the State Depa’ 


|. Give Pa 
e along with farm 


Ps 


Of 


"APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


2 


gastric contents 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
Bah 2 Se? 
7 


Wf 1 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? eo no 


210. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor ago IROURY. OCCURRED (Enter nature of inygy in Pari araPat 2 ten Blg 
PRIMARY Fax] OR CONTRIBUTIN _ HOUR A.M & a 
Peli noe Sues Ea) pm LL-13 1968 aspirated gastric céntents. 


Se 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after dea’) 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


a 
2 
= 21d. INJURY OCCURRED Ble PLACE OF INJURY (At home, form, street, 21£. LOCATION Street of R.F.D. No. City or Town County Stote 
5 7 mit fies foctory, office building, et.) Ey Qe Silver Spring Montg. Md. 
Se > AT WORK 
s&s. pve, held on Autops Inspection [SQ Inquir |; ond in my opinion 
Se psy P quiry y Op 
ye) reo Homicide Undetermined monner 
39 ; ; 
2 
& ss CHIEF MEDICAL EXAMINER — [J] 
2 
rs sal LAL VZEA mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
5 2 TCH ee MEDIGAL EXAMINER XI] OG 
Besess ~| [Rite Dey Ki Kar ud sbsrecatexeen (VOY TI 176 
° no Yo. BURIAL CREMATION, | 730. DATE ———__'| 23c. NAME OF CEMEURYAR Cie Pd. LOCATION (City or Town) Cobnty’ (tote! 
a 4 i } 
Real. L Linl6ats ne edar. nove Come Athena, Jenn. 
7. FUN am : 250, RECD BY REGISTRAR 25d. REGISRAR'S SI Nalige 
. {7 
ss Warner f » Md. [ow NOV 15 1968 onlay oro 


L 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 G 1 7 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16194 


2b, HOUR 


oes ls DECEASED-NAME First Middle last 2a. DATE OF DEATH 
[tere mary 0. Muciscin 1 
3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (in years {t UNDER 24 HRS, 
pe last loy) 
S. FEMALE CAUCASION DEC. 4, 1878 Bo” vas, 
£2 To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
at uae cauntry) MARRIED (] NEVER MARRIED 
ssa IRELAND US 5A WipowWEo (X]___bivoRceD (7) MONTGOMERY Md. 
SBE 10. CITY OR TOWN OF DEATH 11. NAME pete OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
F JA jive street addres i duri t ii if if retired, \NDUSTRY 
e ) SILVER SPRING gi AAIRL D NURS. HOM eins gy SEWT EE even if retired.) 
S: 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befa |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 138. STREET AND NUMBER 
S slediiss: 
3//( (re SNEMARYLAND PRINCE GEORGES BELTSVILLE |S "°C) | 13210 GREEMONT AVE. 
3 € a J 14, FATHER'S NAME First Middle lost |S. MOTHER'S MAIDEN NAME First Middle last 
= 
5° MICHAEL BRODERICK JULIA DOODY 
aasy 
23s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
geo “ves, rs al {IF yes give war o ister ; AdrsS TL. SP. MD. 
eee ‘NO’ NO 8-62-1048 |W MULLIKIN JR. 12417 TAMPICO WA 
oe — 1B. CAUSE OF DEATH (Enter anly cne couse per line far (a), (b), and (c).) BEIWEN Cnr eon 
25 PART |. DEATH WAS CAUSED BY: 4 a cat = . 
zs ; IMMEDIATE CAUSE (a) Cerebro{ throm besis E€ Nght hem i plea ie 
oo a= DUE TO, OR AS A CONSEQUENCE OF 
as ? y , 
=i Canditians, if any, which gave r7 td. a Cd ra y La oe A - 
2 € tise ta immediate cause (a), (b), TOS EA Erb) C DVAS kar Ai SLaASe eterm,. 
ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
4. pa pare f 


After this certificote has been signed by the ottendin 


director, page 3 should be detached for use as the b 


= i » cl 
© [190 DATE OF OPERATION 19h, CONDITION FOR WAICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
lz == ves No CAUSES OF DEATH? 
wa O Rl 
~ | & [21a- ACCIDENT WAS UNDERLYING |? 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, tem 1B) 
& | Hor conrrisutine (cause oF eatw HOUR AM. Month Day Year 
& [lit either, natify medical examiner) P.M. 19 ~— 
= J 2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME agi. SRE FACTORY.)] 214, LOCATION Steet ar RED. Na, City ar Town Caunty State 
While oO Nat while OFFICE BUILGING, ETC 
jot wark —_at wark <7 2 
22a. | certify thot (I) (this-haspital) ottended the deceased fr y fare MY, to LO ; 19499 _, that (I) (we} lost 
= saw the deceased alive on {ve / 9 and that in (my) {ows} opinion deoth accurred on the dote and hour and from the 


Causes stated above, (I) (we}did} (did nat) view the body after death. 
Db-AGNATURE 22. DATE SIGNED, 
a ~ a ATTENDING MED. STAFF / 2 /, 
Urb» cA ip 7 FOL vec one oirecror (1 Pas of “ft 6 g 
22d. PHYSICIAN'S ms YZ 22e. ADDRESS 
anette) Wi fcam — F Yaupem M0 | Boe VE re VE —2C v0 
,  [23e. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City ar Tawn) (County) (State) 
at "BOR TAL 11-14-68 DAR_H M AND c MARYLAND 


5 24, FUNERAL D B R a. " REGISTRAR 1 2b. REGISTRAR’S SIGNATURE 
oa | FORCES). SOuLINs soo unry. BPD. west low NOV'T 4" 968 (2 my 


45M - 1/6! MAD q O a 


should be fed with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR: 


ae 


/ 1 
—_— 16178 CERTIFICATE OF DEATH 


MAR TLANL STATE DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16192 


1. DECEASED-NAME 


Lost 


2o. DATE OF DEATH 
Nov, pats Doy 68 Yeor 
e 


2b. HOUR 


3315an 


I Middle BRoALS 
(Type or print) Tra : Bradusg— Mullis SK, 


3. SEX 3 5. DATE OF BIRTH 
Male White 


6. AGE (In yeors IFUNDER 1 YEAR [IF UNDER 24 HRS. 


#3 
3 
V3 
@ 2 { 76 
S 235 8-29-77 last bith vik a wi 
Cees a3 : 
2 2 To. a eees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
eel i 
= 285 eum! N,Carolina| USA. haces pivoRCeD [] Montgomery Md, 
pee ah 10. CITY OR TOWN OF DEATH TI. NAME OF ala OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
tog pers 5 give street oddress during most of working life, even if retired.) INDUSTRY 
5S 385 Olney ontgomery General Hospit 
oe ae 5 = 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13 INSIDE ITY LIMITS? 1130, STREET AND NUMBER 
£ e e $ lodmission) uVaryland 13b. COUNTY Montgomery Silver Spr] fH NO 1,700 Claude Lane 
3 
e.oeF 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
, aa D.W.Mullis - Clementine Williams 
2.. 
= 


160, WAS DECEASED EVER IN ie ARMED ones? 1éb. SOCIAL SECURITY NO. 17, INFORMANT Address 
bh Yes, no, or eS (It yes give war or dates of servico) Ayu 26 50/0 Hospital Records 


3c 


= S a a he oe eee 
cry =2 " ? PROXIMATE INTERVAL 
2 >a E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) . |\\_BETWEEN ONSET AND DEATH 
“7 £8 PART |. DEATH WAS CAUSED BY: TT) CE Jp-- g 
g feds rg ba aay EOCTICEH) + 2 “DAY 
pe: SS 45” a i 
@ o&f§ OP a 2) DUE TO, OR AS A CONSEQUENCE OF ° 4) : 
8 oe Conditions, if ony, which gove Vid IME PrtPle YSESCES §. KE. ss 
ppg Fe re TO SUEPAC) owe we OR AS A CONSEQUENCE OF = . {J 
ee os i ‘i ¥ 
eae SS stoting the underlying couse 4 4) 2 ‘z. 
3852 i ae /ee 20 UEP ms . feore| 1 COR. 
SS 355 Bg (0) 
52 BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITION Be IN PART 1(o) 
© CT 
®acwo : OSCLEROSIS : ST - OCRED, /VEPFE -Ox 
veee |e|\2eeeves : ATE! i fa : 
& 2 22 e =) = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
£e 8 aol ves wo CAUSES OF DEATH? 
& & 
Zo Fs Oo © J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 
as 35= SS | Chor conrreutinc (cause oF DEATH HOUR A.M. Month Doy Yeor 
sis = S 
YEEos & [lif either, notify medicol exominer) PM. 19 
Sse2f2 = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (an a Se FACTORY] 21f, LOCATION Street or R.FD. No. City or Town County Stote 
zeus While — Not wi OFFICE BUILDING, ETC, 
Sz rae lot work’ —_ ot work 2 sl 
ZzSe8 22a, 1 certify that (I))(this haspital) eae the SRG t 3 i joantes eee ia. CU 2s, 1962 X_, that (1) (we) last 
Ss, = aw the deceased aliye an and that in (my) (our) apinion deoth occurred on the date and hour and from the 
C27 Deo 3 -. - 
eeese cpuyes stated abave({f) }we) (did)(did nat} view the bady after death. 
eselks 5 : = i 
@eout pe E A, f) \Z x ‘2c, DATE SIGNED 
2c. = g > ATTENDING MED. STAFF ) 
Se ees PS 9 LL ber AA Dvere fae KL tetcor O ome Ol p glad. 6 
= oS . 
aug 2d. PHYSICIAN'S 2e, ADDRESS O c 
BES =2 | wane (Type) Dar kath Don: 20 Ceovere Avee sre Hf 
wut oF a . 
So552 0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=P = 52 REMOVAL (Specify) & ‘ < = 
eee PRE -G- 6 inh bate CEM WINDGCATE ee 
vearsiy [2 FUNERAL DIRECTOR Yn) CHAMBERS Co ADDRESS 250, RECD BY REGISTRAR 28. REGISTRAR'S SIGNATURE 


somrevives | pao Chaz ay ] DAS Me JP ie oe NOV 14 1968 LChorlag or 


AR TLAND STATIC UEP ANRTMENET UF FEAL 
- ma, ra DIVISION OF VITAL RECORDS, j TREET, BALTIMORE, MARY! 
ar pee 2 1 61 7 301 W. PRESTON S LAND 21201 


TO HOSPITAL OR ®... PHYSICIAN: The law re 


quires that the death certificafe 


physician. 


beg 


Page 4 may be retained by the haspital ar attending 


|. DECEASED-NAME 2a. DATE OF DEATH 
Mapth 


(Type or print) 
6. AGE (In years TE ONOEE 74H 


last birthday) OAYS MIN, 
te ne| Os 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiED DF] NEVER MARRIED[] | 9. COUNTY OF DeATH 
coup Lp se WAL han DIVORCED ["] Mla dbearn LE. nd. 
| 


10. QJY OR TOWN OF DEATH _NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATLON (Kind of w 
‘- r é 


Pages | and 2 


fompletely filed in by the funeral 
rb pels. 
pth after death. 


fe Stregt odie.) 


po during mast af warking life, even if retired.) 
D |e Hes day fo 3s ae pe 
Se A 13a, USUAL RESIDENCE (Where deceased lived, 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? /7'13e. STREET AND NUMBER ZC) 
465 15 | Dy pope! Yh yy Keke; J |8O “Oley s— Aik by 
a PLLLLLE VIB APO__ NV) Ae y 4 ie ar fale 
— ie. I 14. FATHER’S NAME First lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 2° . 
ee gy ce 4 g aa AAsto Pm: 
ess la. WAS DECEASED EVER IM U.S. ARMED FORCES? Tob. SOCIAL SEEBRITY NO. 17. INFORMANT Address 
722 Oo Y k . 
Fey . 
2cs ha P —, O20 -O5-¥ 917 9 Vegi _ KH) 4, Gad pater 
oo =. = — fa Te nl 
oe € Ais. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), (9) g ch Biventaes nate 
eet PART |. DEATH WAS CAUSED BY: 
SE5 » ey IMMEDIATE CAUSE (0) 
Ses 104 DUE TO, OR AS A CONSEQUENCE OF 
2x5 Conditions, if any, which gave 
‘ee tise to immediate cause (a), (b). 
as = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
i oe last. 7, () 
Sos wales 
55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
gz2 |z| eos 
ys © [90 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Baas. |S eee eo] NO nA CAUSES OF DEATH? eee 
£ge Plz 
£ = Ga “| 3 [21a ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
Zzer & | Cor conreiBurinG [_] cause OF OEATH HOUR AM. Manth Day Year 
eye & [lif either, notify medical examiner) PM. 19 iy 
Oe = jOME, FARM, STREET, FACTORY. if 
fs 2G. URY ae Tle. PLACE OF INJURY (AT HOME Fan st )| 216. LOCATION Street or RD. Na ity ar Town County State 
= zs ea lot work —_ot work 
Bod 22a. | certify that (|) (#his-hespitel) attended the deceosed framZo/ WEE, to. 2, 19.6 £, thot (1) toe} last 
cen saw the deceased alive on_2“ 7 #2. _ 196%, and that in (my) (axr) apinian death occurred on the date and haur and from the 
e3e couses stated obave, (I) (see) (did) (dames) view the bady after death. 
aes R f = Ww). 22. DATP SIGNED, 
Be = Ba “7° ATTENDING MED. STAFF 
aes CLLEGE “7 veowee AWE tice O ts Ol 4/7 FY FOF 
a r C/ 
2 ge 22d. PHYSICIAN'S 5 22e. ADDRESS We 
Y Aye 
8 / NAME (0°) 4 / Cera’ Sa OWLS §t0/ 6/L Ceo pe tawny LY pé elvan 
2S ss S—S—SSS______—_—_—_————————[—-——_J_—__ZF__—_ 
5 BS 230. BURIAL, REMATION, 3b. DATE Bc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
e°r Baie) 1-12-1968 Gettysburg National ettys Penn 
‘24.-sFUNERAL DIRECT; ADDRESS Bo. RECRRY, REGISTRAR RBR'S SIGHATUR 
VR AIS (4) Jose ‘ph Gowler 's Sons s oy O Wisc. Ave AbY y B Y 
SHUEY LEN Wigrt Mie mh ee, DisW ze Seot8 a 3 4 DATE 19 onthy 


This certificate shauld be executed within 24 haurs after soo delay is 


Lt) peruricav EXAMINER 


#3 
ro 

za 
manH 


= 


TATE 
LTH DEPT. 
e & 


n Item 18. Give Pages 1, 2, and 3 ta 


o 
= =, 

D> 

2 << 

fog ate 

3 = 

oN 

Zo: 

=P, 

aes 

Pa wu 

5 #8 

£ 


necessary, please execute the certificate, writing the ward “pending’’ in penc 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medicg!Exa 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


vR pes 
10M REY. 


Mm 


urs after death. 


priar to burial, cremation, ar remaval, and in any event will 


@ 


) 


MARYLAND STATE DEPARTMENT Or HEALTH 
ec i 8 re) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16194 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DESEO First - Middle Lost 20. Dae XNOWN Month Doy —Yeor Be. HOUR 
e oF Prini 
i Aedfe 4 ey 2wine cam woe eV Bd (Am 
3. SEX RACE S. BATE OF BIRTH 6. AGE (in yeors [Re eR] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Jost brthday) DAYS HOURS ay © p € 
fre |w.  |@rafazo [OI T]he us Lee 


Te. BIRTHPLACE (State or foreign [7b. CITIZEN OF-WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) fF ey 

te Y-S MB WIDOWED [] DIVORCED er oPrere Md. 
1D. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION et not in hospitol is USUAL OCCUPATION (Kind of work done |17b. KIND OF BUSINESS OR 


° eX vi } ee give street aes) 


egg ost pt woeying ltere egenifgativgd) jIND INI a 


4 reek FX. O. 
130. USUAL RESIDENCE (Where deceosed lived, if instftution: Regn before} 13¢. Ea OR TOWN - 3d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER — ° 
“| odmission) STATE Md 5 13b. COUNTY KA 0 1) Jomeh Rockvifle . ts | wes wo | ww eee eM |. e 


14, FATHER'S NAME First Middle 15. MOTHER'S. MAIDEN NAME First NAME First Middle lost 
Adelbert Waite Margaret Pribble 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Dau ot iter L300 Twinbrook i ky 


Mere or unknown} {It yes give wor or dates of service) Wainer Kathleen Jan Wy yell- RGekun la ea iiic. 


APPROKIMATE INTERVAL 
I Henne Ars £4 Severe. 


18. CAUSE OF DEATH (Enter only one couse per fine for (ol, (b). and (c)) 
PART |. DEATH WAS CAUSED BY; gt 
IMMOOUTE Gust (@ Ce Te bro 


*F } DUE TO, oe AS A CONSEQUENCE OF 
Conditions, if ony, hich gove (Ca, ure Berr Aneurysm Ledt Lerahra 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
{9. 
PART b OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ; vs) no 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. v 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 
wake NOT WHILE foctory, office building, etc.) 
at work LJ at wark 


22a. J certify that | tack chorge of the remains described abave, held on Autopsy JX, Inspection [4, Inquiry [X]. ond in my opinion 
death resulted fram: Natural causes mR, Accident [_], Suicide [], Homicide [[], Undetermined monner (_] 


‘BETWEEN QN5SET AND DEATH 
| Soddes? . 


Sudden . 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER — [[] 
SENATURE 4. Be€L mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
EXAMINER'S JOHN G. BALL DEPUTY MEDICAL EXAMINER 2] wv - bA~ 
NAME (Type) 3 ADDRESS(Street, city, town, or county) Bethesda.Ma ‘Land 


230. REMOVAL See) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL (Specify] A i 
eaven Cem Silver Spring, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Maryland |), NOV14 1968 (Ca 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 E 492 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16195 
FOR STATE oe DLO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. Hee Middle Lost 2. DATE KNOWN] Wonth Boy Yeor [ob HOUR 
ye of Print J. 
re REVER ELIZABETH NICKENS DEATH MATEO GL. 968 9AM 
3. SEX RACE S. DATE OF BIRTH é. AGE tn rw | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female Negro | 8/20/9Qco "Os re ie ¥°" 1968 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cutindy Spring Md. USA wipowed []__pWVoRcEDL] | Montgomery Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
( i Silver Spring rE“ Coss Hapital during mad pieemeaie: even if retired.) | INDUSTRY 
ae 130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before] 13c. CITY OR TOWN Vad. INSIDE CITY IMTS? | 13e. STREET AND NUMBER 
2 za 
34 /|_ “ween Hpton D.C.| iP oun YSC1"0O) 5018 Sherman Ave. Nu w4shp.c 
S 4 [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
t is % 2 Nicknes Mar Carter 
2 a WAS DECEASED EVER IN US ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ri -3 @S, No, of unknown) IH yes ‘war or dates of service) R 
= eer se husband David 3018 Sherman Ave. NW WAshD 
€ 


IB, CAUSE OF DEATH (Enter only one couse per, bry a Jia Z () ATWEEN ET IND OATH 
PART |. DEATH WAS CAUSED BY: (a \ : ’ 
valeh > IMmeDIATe Cause (0) LALA AA, A BEE} Z ph AL CA4 ee. 
t | , DUE TO A DASEQUENCE 7 Ah iM L/ 
Conditions, if ony, which gove rn JL TY Gzé Y El hfe dk A 


nse to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


transit permit. File poges 


This certificate should be executed within 24 hours after Jeo D, deloy is 


necessory, please execute the certificote, writing the word “pending” in peni 


= 7 / 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= Yes (] 
£5 [2To. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18) 

“ = | PRIMARY] OR CONTRIBUTING [7] HOUR AM. 
5B [CAUSE OF DEATH PM. 9 
= 


‘2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHIE NOT WHILE foctory, office building, etc.) 
at work LJ aT work 


220. | certify that | took chorge of the remains described-atwe, held an Autopsy[_], _Inspection x Inquiry [At* and in my opinion 
deoth resulted4fom: Natural couses PLY é Suicide (J, Homicide (J, UndetermMned manfier E] 
7 4 CHIEF MEDICAL EXAMINER — ] 

pee OL) Be han we Loh d. yy ASSISTANT MEDicat Examiner [J 2b. DATE SIGNED 
EXAMINER'S , eg DEPUTY AMEDICALEXAMINER Sot 
NAME (Type) L<9— 4 —Y)] Se KK Alfer KA 0) ph Tapsy Porgy sont) 

Zo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMEFERYOR CREMATORY Bd, LOCATION (City or Town) jaunty) ——_(Stote} 
YL “BORER” ASH MEMORIAL CEM. SANDY SPRING, MONTG, MD 
Na) 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATUR 


wei ~L__poperts L, SNOWDEN ROCKVILLE. , MD oe NOV 12 (R68 fOHonlag Doce 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner’ 


5 may be retoined for your files. 


JO FUNERAL DIRECTOR: Poge 3 should be used os a buriol: 
Heolth prior to buriol, cremation, or removal, and in ony event wi 


ft) oepur ica EXAMINER 


4 hours after death. 


& 
oo 
in by 


quires that the death certificate be executed within 2: 


The law ret 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN 


MARTLAND OTATE DEPARTMENT UF ACALIT 
1 § 1 8 # DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16196 


CERTIFICATE OF DEATH 


Yas 


Ne Mi tikes First Middle lost 2a. DATE OF DEATH - 2b. HOUR A, 
2S @ oF print} ‘Mont 
558 Sp ae NOC kK Novels ‘6s |i:5™ 
5 5 3. SEX $. DATE OF BIRTH SRR 0 as [_Funbee year persue 
oS 3 B 
ae Male White Nov 18 1968 oO — wm. bey Maal a 2) 
Z To. SETAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH 
8 country’ a 
Sen Me America WIDOWED [1] DIVORCED [_] Mon tgomer Md. 
= ae ce 10. CiTY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Sex LF ’ s £ give street address) : dpring mast of working life, even if retired.) INDUSTRY 
$2 > Silver “pring oly Cross Hospitd 
> 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
a ' ©. } j QUNTY ‘ 
Bes /° [hy77g. 7 x 7 Z Yee] Nol] Q Me saad mah 
z — 5 \ 14. FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sc . . . . . 
ea Ma e Wi am Nock Shirley Marie Burke 
eS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gas Yes, no, or unknown) | {lf yes give wor or dates of service) 


ao % —i_. a> .. * | = =~. +. oi APPROXIMA] ERVAL 
16. CAUSE OF DEATH (Enter arlly ane cause per ty (0), {b), and (c).) . ey RETWEEN ONSET AND DEAI 

: PART |, DEATH WAS CAUSED) BY: 4 s) t/ {] AD) TP 
Se 3 Pee >t IMMEDIPTE CAUSE (0) 7 4 CL PUA Ty 1A 
SSS PIT DUE TO, OR AS A CONSEQUENCE OF 

Sg S Conditions, if ony, which gave 

saps rise to immediote cause (a), (b), 
2es stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ee last. A, ca (0. 

S eet 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


fot wark —_ot wark 


22a. I certify that (I) (this haspital) attended the ae fram Mov }2 19 6%, to_Aovi& , 1948, that (I) (we) last 
saw the deceased ative an. I! 19.48, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


e: x 
S = oJ 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ay me . ? 
3 ] = Ys NOT] CAUSES OF DEATH? 
& Fac 
2 & P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
a & | Cor conetsutinc (7) cause oF okata HOUR A.M. Month Doy Yeor 
= & [if vither, natify medical examiner} M. 19 
7 = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County State 
2 While > Not while OFFICE BUILDING, FTC, 
£ 
= 


directar, page 3 should be detached far use as the burial: 


Wo. BURIAL CREMATION, — [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ay Town) (County) (Stote) 
REMOVAL (Spetity) 11/29/68 Gate of Heaven Silver pring, Maryland 
ve Ars tay. Cf 2 eUNERAL DIRECTOR ‘ ‘ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
TEC ; : L 
ony. Me? yson Wheeler leva 1 Marvy? me GEC 2 1968 Pooontay Voces 


should be filed with the State Dept. af Health priar ta burial, 


4 causes stated abave, (I) (we) (did) (did not) view the bady after death. 

S 2b. SIGNPTGR ¥ > SS ~ S 2%. DATE SIGNED 
m a ee ATTENDING fo’ MED. STAFE ; at 
= OA ste Cec-2 o>, ieee pais bier Ops O] // / 7S 
a se ] 22d. PHYSICIANS OA TD C077 i)» Te, ADDRESS 

FS NAME(TYpe) 32S Lperjer Aye, Bowe  MAey (and 

= 

(4 


8, 


ivem 10 Film $0 LcwcHO0 gyn bANy QUAIL VETARUMENT VT REALE 
1 DIVISION OF VIfA RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16197 


16183 ~ CERTIFICATE OF DEATH 


T. DECEASED: NAME Fist lost  WOSCHKES 
{Type or Pinu) George NMI 


3. SEX 4, RACE 
Male white/Cace 


To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. maRRIED 2] Never marRieo| 
Hehberg,Austnia USA 
10. CITY OR TOWN OF DEATH 
\| Silver Spring ps 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Reside 


20. DATE OF DEATH 


2b. HOUR 
2:55p 


IFUNDER | YEAR | iF UNDER 24 HRS. 


S. DATE OF 8iRTH 
9/9/91 
O 
wowed [] Divorced 


11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 
give street oddress) during most of warking life, even if retired.) 


by sell ier 
jast bit 1a ‘OAYS. Ours MIN 
gi ai en yl 
9. COUNTY OF DEATH 
Montgeery / Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


bog 
y_within 72 haurs after death. 


HO a =] ae 
13c. CITY OR TO! F 134, ISDE CITY LIMITS? | 13e, STREET AND NUMBER - 
Silver Sp oy 100 3810 Jeffry St, 


aNpan papers. 


ni 


i that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after déu 


Mb. SIGNATURE 0 ~ < eNATT ‘a ta Zc. BATE SIGNED Va 
) q DEGREE PHYS. pwecron CO) pis OM (5 ] Ge 


BeRIE” |Nov.17,1968 | Be ael Cemetary Woodbridge lew Jerse 
vans) [ RMEAORETR Donald M. Stein ADDRES 930 Coro] |B RED BY REGISTRAR | 255” REBISTRAR' SIGNATURE 
wsev.le | Hebrew Memorial. Funeral Home St.,N.W. Wash, JpseNOV19 1968  fCcortag Yecors 


(County) (Stefe) 


= 
5, 
s 
o 
= 
a 
s 
=. 
iB SN Jodmission) STATE 13b, COUNTY 
2S FA MD 
“Ss EE / QV [4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Wheatan, Md 
S. e i hkes Debra NMI 
BF omy XD Simon NMI Nosc : 
£ S8s\ofaws DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
meas Yes, no, Yes give war ot dates of service) 
= 8 meggerow) 082-09-931g |Daughter/Mrs. Debra Hochberg 
| aos See eo ees~ —— — — — EE ESS. eS FRO ; 
o oe 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<)) ENE gas pce 
= €.e2 PART |. DEATH WAS CAUSED BY: ‘ i ‘ 
$ £25. ; IMMEDIATE CAUSE {o) Acute myocardial infarction 3 hours 
me ss ef / if DUE TO, OR AS A CONSEQUENCE OF 
to &. utili which gove ) Coronary artery disease 4 years 
ie wea Se rise ta immediate cause {a), 
ee iS zs eX oh the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eis Oo ist. 
fa sos = {0 
2 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
s oS Gwady ae aaa 
“Seoo ii 
= o> S 
gs B45 Ww = JATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 48s s CAUSES OF DEATH? 
ES=gexX Je Ys] oO 
25275 & fla. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 1B) 
SzSe= s ORCONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Manth Day Year 
SE 0s & [lf either, notify medicol_exominer) P.M. iv 
Ss 32e % [21d iwlURY OCCURRED “le. PLACE OF INIURY (AT ROME FARA TRE FACTOR.) [2TF. LOCATION Street or RD. No. City or Tawn County State 
£28 gw While Nat while OFFICE BUILDING, ETC. 
£=se SY fet work — at wark b 
zpSes (| 22a. | certify that (I) (this kaso attended the deceased frgm ee WL, to Yo , 19. , that (I) (we) last 
3 a4 saw the deceased alive an bs 1927 4) 
Ss 
SOs 
AS 
203 
S528 
> a= 
ess 
zs Box 
@Pss 
2 Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARTMENT OF HEALIA 


ee ] 184 Q% DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16198 
Xo lear eee CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 25. HOUR 
ees Cigna) Robert Emmett O'Brien NovemB@s 2% 1858 M 
oe aa 
= iss s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE 4 feOrs (FUNDER | YEAR] IF UNDER 24 HRS. 
==) ainlae ; rthday MONTHS | DAYS MIN 
28s Male White 5/26/1900 Bre es (Seo | 
E*3 7a, WTAE (oe or frin 7. CTEN OF WHAT coum? 8 MARRIED BBA NEVER MARRIED[-] _|%- COUNTY OF DEATH 
£se ash. D.C. U. S.A. wipowed [1] _ivorceo [1] Montgomery Md. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME way ue INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 7) jive street, oddres: * - duri t of working lif, if retired, INDUSTRY 
2ss /’| Bethesda lil fh on Hospital peoples MH erent 
2s f=) I3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 713e, STREET AND NUMBER 
Bes / r+ Rockvilie| ‘SM OH {1019 Paul Drive 
& Se] J d i Ld, eet E Se = : 
x 2 — = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Sas John E. O'Brien Annie Purcell 
2 £ s 5 hs WAS DEY EVER ess ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie ea ‘es, 9, or unknown) yes hs : oe . 
ea fegturirowel 78-18-0889 | Blizabeth V. O'Brien wife same item ¥ 10 
aos {nn et 77 ; 
& ot & 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ond {¢).) ’ anes a is a 
£2 3.5 PART |. DEATH WAS CAUSED BY: NV W 
& $25 IMMEDIATE CAUSE (a) g 
e 086 ( x DUE TO, OR AS A CONSEQUENCE OF . 
pS 2 s Conditions, if any, which gove ) + t A, SLAM Chin 
= tise ta immediate cause (0), 
£sg2 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SzBese lost. se () 
3 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o: 
s ; ru c 4 
na 79 ~5 J 
= / xX 
z iS 19. DATE OF OPERATION | 19b. CONDITION FOR WHIGH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Vs 
2 ALE CAUSES OF DEATH? 
= Ve est wo 
J S P2l0. ACCIDENT WAS UNDERLYING =} 2tb. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, {tem 18.) 
& [POR contaieutinc (7) cause oF DEATH HOUR AM.  Manth Doy Year 
5 [lf either, notify medicol exominer) Mm, 19 
=| 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not wi OFFICE BUILDING, FIC, 


lot work —_ot work 
22a. | certify that (|) (this haspital) attended the deceased ple ee 19.0, tati= oh ( 19-468, that (I)(we) last 
saw the deceased alive an s 19.2, and thot in (my) (our) opinion death accurred an the date and haur and fram the 
causes stated abpye, (I) (we) (did) (did not) view the bady after death. 
2b, SIGNATURE < \ re are <, ‘22g. DATE SIGNED 
v | N SS AVE a DEGREE PHYS. MH ore O pas O aN es 
22d. PHYSICIAN’ ‘a if — 22e. ADDRE > 
pemiete [) Ube | $v dbwesl Soy eins Ml Rd Keckulle Md 


BURIAL, CREMATION, | 28b. DAT Y] 23c,_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) . (County! Stote) 5, 
EREMOVAL(SAecify) 11/25/68 Gate of Heaven Cemetery Silver »pring Nont ee” Ma, 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
WLionds Q 
DaTE Nov 2 D 1968 i Za 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
= 
a 


30M REV. Tyson Wheeler Funeral Home 1331 Rock.Pike 


a ] 403 85 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1619 


MARTLAND OFATE DEFARIMENT Ur AEALTA 


CERTIFICATE OF DEATH 


ir ~ 7. a4 Fist Middle Tost 20. DATE OF DEATH 2. HOUR 
> oe int 

3 82 rai ADELINE &, 75 9 3754 m 
= S. DATE OF BIRTH . If UNDER"24 HRS. 


3 burgh ‘DAYS MIN 
-A B-BOY Be ves |] | 
7o, BIRTHRJACE (Store or fog 7b, CITIZEN OF WAAT, COUNTRY? & MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
it 
CONE A fe. SP winowen = —_ivoRceo [] COXA Frevat re, fai 


al 
2 
oc al 
#22. 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work“done 12b."KIND OF BUSINESS OR 
= give street oddress) during most gi working life, even if retired) | INDUSTRY 
ae CnSt\paltn Gude St and Ve orems Hike Mise Pe) Owe home 
qe 5 ee yaa RESIDENCE deceosed lived, if institution: Residence before |13c. GAY OR TOWN 13d, INSIOE (OY LIMTTS?—-F13e, STREET AND NUMBER 
ne lodmission) STATE 13b. COUNTY 
ES !- Mia heen EAS chy toy 2g Loo. bs fo PM Le 


“1 Tac rarner’s ae is iw) io 15. MOTHER'S MAIDEN NAME “ey ? Middle Fa Tost 
Ad Ss TG ofsetA C4 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ad ® a 


Yes, no, or unknown) ee aoe = 55], Narie Vohnstn 4000 Wexfo Drive, Ke gion 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond {c),) AEIWHEN ONSET ANO Cea 


physician ond. 
hen please re 


, cremation, ar removal, and inony*e 


= wa PART |. DEATH WAS CAUSED BY: 

e Wel -, _ IMMEDIATE CAUSE (0) 

=e Lp ef 

5S { DUE TO, Of 

2 Conditions, if ony, which gove ) 

= tise to immediote couse (0), b) 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z lost, () 

3 an 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


|ATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes oO NO oO CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYING — f21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TUOR CONTRIBUTING [7} CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicot exominer) PA. 19 


Id. INJURY OCCURRED | 2le. PLACE OF INJURY (% OME, FARM, STREET, Khe ii) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not wl OFFICE BUILDING, ETC 


lat work — _ot work 


22a. | certify that (I) (this haspital) attended tye 4 q 2 , 9.2, ta [T=7 8.192, thot (|) (we) last 


saw the deceased alive an , and that in (my) fase) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (umm) (did) (dsakeut} view the bady after death. 


ie? 7 = 7 = a “a ~ 22k, DATE SIGNED 
Dy Li Z 6 YAW DEGREE PHYS pirecror ows, O| A/F -G& 


The low requires that the death certificote be executed within 24 hou 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig} 


MEDICAL CERTIFICATION 


n 


je 3 should be detached for use as the burial-transit 
d with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ie 2d. PHYSICIA Te. ADDRESS : 

ee | NAME Ap) Z g Sengstack, 4.D. 924! Columbia Blud., Sil. Spr., Md. 

oS = a saae: —_ 

eis Zo. BURIAL, CREMATION, 236. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
3m Binge | 11-20-1968, | West Laurel Hill Cemetery Philadelphia, Penna. 


ve ais 1a mee E i A — Sil ge Spx. eR BY Tt d68 7b. Lys Footie 
SOM ie aAne yaphreu, S434 Geargia Huvenne | HUY ~ 


i 
ee 
oe 


MAR TLAND STATE DETARIMEND UF MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1619 B2uAR 
4 wth 
16186 CERTIFICATE OF DEATH 
< in Teens a First Middle lost 2o. DATE OF Bale 2b. HOUR 
> lype or print) eel ‘eor 
ELSIE OFFUTT = 68 " 
a S 3. SEX 4, RACE S. DATE OF BIRTH te 7 [_IF UNDER 1 YEAR [If UNDER 24 HRS. 
= OS last birthday) “MONTHS nN 
SESS FEMALE NEGRO 88 ee 
@ a 3 ome - or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ge NEVER RG COUNTY OF DEATH 
er 
Sea tts WIDOWED [yj __ DIVORCED [} MONTGOMER Md. 
= 2 ee 10. CITY OR a “ DEATH n. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Pe <p ES REDLAND give street cit ‘during most of working re even if retired.) INDUSTRY 
= eae HON NON 
a ae a USUAL RESIDENCE a deceosed rr ait institution: rome before ic ay OR “ar 134, INSIDE CITY Ta 13e. ae AND NUMBER 
2 avo 2 
3 2 2 Sy, 4 lodmission) STATE Ib. Yes—] NOG] RTF 2 BOX 
36 A 
x -3 — = 9) 14. FATHER’S NAME First Middle Lost ars MOTHER'S MAIDEN NAME Fist Middle Lost 
© = 
Fes 1AM DIA 
= 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ith SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 
2 = Yes, no, or unknown) | if yes give war ar dates of service) # 
RI#2 BOX 


hen p 


1B, CAUSE OF DEATH (Enter only one couse per line for (a), fb), ond («)) apes cet 
PART |. DEATH WAS CAUSED BY: by 
36 IMMEDIATE CAUSE (0) cALL 


le. PLACE OF INJURY (34 HOME, FARM, STREET, aren) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 


While - Not whil 
lot work —_ot work 


22a. | certify that (|) (teixdeospitalt hence the deceased fean én Aug. 15 IO, Oct, 341965 | that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian ae accurred an the date and ‘hour and fram the 


S 
S 
o 
iS 
= 2 
ee, 
BES 
ens / DUE TO, ORS A CONSEQUENCE OJ 
255 Conditions, if ony, which gove Wy better 
neg is 2 rise to immediote couse (0), UNS a batt 
zee stoting the Angarlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 bet ae i) 
BS PART 2NOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BYT NOT RELATED TO THE TERMINAL DISEASE 0! JON GIVEN IN PART I(o 
” yy 
§ | Mfe-dekTy Oar LL if - 
3B = 190. DATE OMOPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wa 
3 = Sn | ss oF beaten 
& 
3 & [210. ACCIDENT WAS UNDERLYING = [2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
aS = {JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= & [lf either, notify medical exominer) P.M, 19 
ke} = 
ee 
2s 
= 


je 3 shauld be detached far use as the buri 
ed with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR @ PHYSICIAN: The law requires that the death cer 


& causes stated abave, (I) (30 (did) fdkhtist) view the bady after death. 

S 2b. SL 7c, DATE SIGNED 

: Zi enh licalbeeg MMbde 5" Th Woe OE OPEC-CF 

poe 7d. PHYSICIAN'S Te. ADDRES ; 

Z23 uneTtpe Milton D. Westberg,M. D. 2 RE Toe 

woo = = a UT Be EY 

3 Be 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
a + i! 

eb 9 L MORYETAL 11-7-68 HOPKINS CHAPEL HIGHLAND, HOWARD MD 


ts 
RE 
Le 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ROBERT L. SNOWDEN ROCKVILLE, MARYLANDo«we NOV 12 1968 k e ! 


MARTLAND STATE DEPARTMENT OF REALIN 


S ] 1 6 4 8 bid DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { G 2) i 
‘ A0L0¢ 
CERTIFICATE OF DEATH 
T Pee ae First Middle Lost 20, DATE OF DEATH 2b. HOUR 
3 'ype or print Manth 
3 ANNE O' LAUGHLIN Nov. 29 
5 4, RACE 5. DATE OF BIRTH 6. AGE {in Na ]_ iF UNDER | YeaR TF UNDER fe 
= hday iTHS vs [HOURS [MIN 
pe Caucasian August 4, 1924 z Sans 
3 *& 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieo QC] NeveR MARRIED[C] | COUNTY OF DEATH > 
= se USA WIDOWED DIVORCED Montgomery Md, 
c 28 TO. CITY OR TOWN OF DEATH : NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
& = ee : Pant . - 
= Bethesda ses earbah Hospital Suripe sag es hg le even if retired.) | INDUBRY 
6 5 / a res He REIN, (Where deceased lived, if institution: Residence befare | 3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-1.13e, STREET AND NUMBER 
g lodmission) STA 13k, COUNTY 
| _ Maryland jontgomery Chevy Chase) “S&L 


7504 Bybrook Lane 


“ Ta. FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

ZS 

ats Curtis W. Handle : Helen Emery 

gs Téa, WAS DECEASED EVER IN US. ARHED FORCES? TTS SOCIALSECORTYNO. 7. INFORMANT Aides Sate as 

22 es, no, or unknown) _ | {Ifyes give wor or dates f sence) P 

fe va al 9-34-1268 | Mr. James P, O'Laughlin (husband) #13 above. 
§ 

2 inter only one couse per fine for (o), {b), ond wa pian 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE of 


Conditions, if ony, which gove b 
tise 10 immediote cause (0), (b), 


stating the underlying cause DUE TO, OR AS A vi os OF <7; ee 
lost @ ales 


remation, ar remaval, and in any event, within 72 h® 


ransit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ae DEATH BUT NOT RELATED.1O THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


s 

2 

2 

[<3 

2 
Sz 
cm 
= 2 
Scie 
peeps 
£es22 zL4ou 
2 3 22 = [90. DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2a S > 
Sue wes } = YS WF] CAUSES OF DEATH? feo— 
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et Or Se Q) 


CE OF 


|-transit permit. 


gned by the attending physician and camplefety 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
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Yes 5] No 4 CAUSES OF DEATH? 

240, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
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AT HOME, FARM, STREET, FACTORY, i 
whe 4 ma 2le. PLACE OF INJURY (ee ee 21. LOCATION Street or R.F.D. No. City or Town County State 
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FOR STATE e198 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16 20 i 
PAs a ca Pedy 720 wile 
{Type or Print) A 3 
3. SEX 5. DATE OF TRH rm ee inven 2X ol ite off - “él reg 
Pia. [ee_ [wea vgoe PT PTET Shee ay mala 


. P, 


aa pre EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT 39°97 1 ADDRESS, aa 
no, or unt iv dates of spn _ ig ; 

wemocumicon) | tuermmne |57¢ 03-738] | £ en Pealle Nolan -CL aheltescA pe 
APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
sudden 


22 
zo 
iJ 
oti =J 
oS 
> oS 
eS 8 To, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF ra 
-£ S country) ‘4 r 
@ = S ry ashinghanc. U-SA. WIDOWED fx] —_DIvoRCED [[] xe) Ge ayer y en 
S os é ve) 10. CITY OR TOWN OF DEATH |]. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done b. KIND OF BUSINESS OR 
oo s ¢ give street oddjess) during most of working life, even if retired} |INDUSTRY 
SF 2 /°| /dethescla. herbs. J 
2 S FS = 5 130. USUAL RESIDENCE {Where deceosed lived, if institution: a before 13, cy OR TOW! 43d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER a 
Hae = 1 odmission) STATE Ma < 13b. CaN Ae nt f# Chey’ he yl j2ye! YEs () x Ys Not) | 6/20 Lonm. Ve. Chir a 
oy — = = 14. FATHER'S NAME First Middle Is, MOTHER'S MOTHER'S MAIDEN NAME First Middle Lost 
ae, » 
TSA ¢ Stenten — franferd Bi Tera. (Rag pene. 
4 q 3 
if a 
& 2. 
= 2 


1B. CAUSE QF DEATH (Enter only one couse per line for (0), (b). ond (c).) 
PART |. DEATH WAS CAUSED BY: 
} . IMMEDIATE CAUSE (a) 


UL /AG 

AF / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ») Advanced coronary arteriosclerosis Lees: 
rise to immediote couse (a), 0} 7 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
I, Cth @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
eg Subs) 


This certificate should be executed 


= ! 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES x no CT 
s 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

= | PRIMARY Bh CONTRIBUTING [_] HOUR A.M. 

& [CAUSE OF DEATH P.M. 19 

= 


Zid. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or RF.D. No. City or Town. County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. t certify that | took charge of the remains described abave, held an Autapsy DX, Inspection DX], Inquiry BE], and in my opinion 
death resulted from: — Naturol couses PL, Accident (J, Suicide [[], Homicide [_], Undetermined manner [(_] 


CHIEF MEDICAL EXAMINER — [_] 
bh Fe ap, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
patents DEPUTY MEDICAL EXAMINER EX! Myf QS, 1PES 
NAME (Type} ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
BUPLeE | 11-26-1968 peak foveal Caswconsihads » benuctabers DEG 


74, FUNERAL DIRECTO 55 Wo. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATUR 
Teer) oseph Gawler's Sons, Ince, 5138 Wisc. Ave. NOV 29 {968 ( 
TOM REV. 1/68 F Ri DATE 00 j ti J 


Health prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medico! Eagminer’ 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


necessary, please execute the certificate, writing the word “pending 


TO cpu ica EXAMINER 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
§ 3 9 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16208 
. 1, DECEASED-NAME First Middle Lost Jo. oat as Month Day — Yeor | 2b. HOUR 
= Mee or Print) “ple A 
42g a [Sid Pam é: DEATH MATEO BC Nev. 656 
sek 3 SEX 4, RACE y DATE OF BIRTH ip AGE (in yoors ra] ca PRONOUNCED Be 2d. HOUR 
22g ca wos 9 
°° Sue Oe LE. Al Hi TE 4A; 22796) YRS oe |Z, } oy wo M 
c = 3 7a. BIRTHPLACE {State or foreign 7b. CITIZWA OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [Dl Fal COUNTY OF DEATH 
T E ay Wash. eg wow] overt | SPoarmaome? Md. 
eS ORAS K fadr SH 
= 5=~e (ocr obAOWN oF DEAT T). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION Ghd af work dong |12b. KIND OF BUSINESS OR 
o SE ) : ai ; 
3 lola) fe B46) IB ue errs R during mopt of aorking life, even if retired.) NOUSRY 
bs \ E. 13d NSIDE GI UNITS? [13e. STREET AND NUMBER 
ee 5 m= > 
Ses & vis EX cee Koad 
oS N 
2 f= 2353 1S. MOTHER'S MAIDEN NAME First Middle lost 
£25 £3 
Se 8 a ly RTA Fyocnw% 
esi 8&2 17. INFORMANT ADDRESS 
ese 
Sie rae feyrod- _£arHee 
g 2 
2 oS FE < 1B. eal pat tenis eal sone cause per line for (a), (b), and (c).) Da Jat az: attWitn ONSET IMD OATH 
2.8 <£ ART |, DEATH WAS Cal 
z&35 §&% ie IMMEDIATE CAUSE (0), eome hin -Zyfer stipes Grsater2 a 
oe) a 2 we LAY DUE TO, OR AS A CONSEQUENCE OF - 
2 Bs 2 : ean ub which on ) Vi £Ls r Ion , y 3S a ‘) 
b4 rise to immediate cause (0), 
2 a - ie stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S peur 
eS wee last. a 
=e s a ( — 
Aste Mags PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ft2 es a OO 
Da vy é P 
2Es c= zh? 
jee he = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
See oe /\s WAS, PERFORMED? QO 
Ae = i YESH, NO 
22 » 2 = wv 
fFoeo, tate & [2lo. EXTERNAL CAUSE Was 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
> S i 
Rare <2 Soa. @ | PRIMARY [_] OR CONTRIBUTING EO 
Ss3ges [cause or Death 
Gh ee = [7ic. INJURY OCCURRED —_[2ve. PLACE OF INJURY ie home, farm, street, DIE LOCATION Street or RFD. No. City oF Town County Stote 
= f= 5 2, E wHite NOT WHILE factary, affice building, etc.) 
= a oc AT WORK AT WORK 
xt n+ zy ~ : = = 
Be to Oe 22o. | certify thot | took chorge of the remoins described obove, held on Autops Inspection RX], Inquiry [X]. ond in my opinion 
zee see geo psy 
eeszsa deoth resulted from: — Noturol couses Kl, Accident [7], Suicide (J, Homicide [], Undetermined monner [_] 
gEse 2 CHIEF MEDICAL EXAMINER — [] 
5 a: 
& es ae SONATURE 3. ek. mo, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
Se ace he e 7936 Old Geor gawBwmncmRywnce OX) eee: 
= S 3 2 z NAME {Type} John G. Ball 3 Ma ORES Steet, city, tawn, of county) 
SHER = Sg 
et=no = 7a. BURIAL, CREMATION, 3b. DATE 2. ae OF CEMETERY OR CREMATORY Be LOCATION Kev of Town) (County) (Stote) 
3 Butpyaseeity) =. 4/68 Mt. Zion Bethesda, Montg. Md. 


7A FUNERAL DIRECTOR NDE ROCK Vi 11 GIF RECRBY REGISTRAR | 255. REGISTRARS SIGNATURE 
ve aisue | Tyson Wheeler Funeral Home Rockville, Mdoar OV § 49 
) | Se ae ee sc Ln La * oe a oe ee 
j 


MARTLANL STATIC DEPARTMENT UF MEALIT 


eee ] 4 61 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
F ive CERTIFICATE OF DEATH 16209 
iE Be First Lost 2a. DATE OF ag 2 f 2b. HOUR 
or print) itl De 
ge ROY VEE PEYTON i ee BR M 


S. DATE OF BIRTH 6. AGE (In yeors — |_IFUNDER 1 YEAR [IF UNOER 24 NRS. 


08 
3. SEX fed 
last birthday OHS mW 
MALE id hn si te, 


fa 
Sie 
ae To. BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [of NEVER MARRIED] | COUNTY OF DEATH 
Vat 
cr ou _N. CAROLINA U.S.A, wow DivoRceD [_] MONTGOMERY Md. 
aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = SENECA give street aii during mast af working life, even if retired.) INDUSTRY 
a 0 RD AN 0 
fl | KS jal NAN 
Se 7 ee a RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
2 jodmissian) STATI 13b. COUNTY YES NO 
2s ME MON A SS 
: = f GIA FATHER'S NAME = First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist - Middle Lost 
< 
BES NKNOWN NKNOMN 
2 te S a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT Address 
# yas Yes, no, ar unknown) | {If yes give war or dates af sevice) 
= FS] 
ee ae NO 
= 856 mo 
2 ot § 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and y = se ONSET ANO OAD 
£2 6.5 PART |. DEATH WAS CAUSED BY: 5 y 
2. E25 ys» IMMEDIATE CAUSE (0) Ceresral Vascoler Aeeldeat 
> oss Lf ) DUE TO, OR AS A CONSEQUENCE OF 
a! Meet Conditians, if ony, which gove 7 H erte a Sir Ow, 
So) aoe rise ta immediate cause (a), (b). 
= as S stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF | 
pai - eee last. ine 
$3 S55 pl (a 
3e 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
D ag 2 ; , 
-meoo . hy 
£& oot z ree a, 
z = 3 En Z e. 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
gf sce pe x Yes Noo CAUSES OF DEATH? 
Eoeve = 
Pate $ 23 & [iTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INIURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Port 2, Item 18.) 
45 eer = | Door conrrisurins [7] cause oF ofATH HOUR vy Manth Doy Year 
YEEDsS S ither, notify medical examiner) M. I 
Sesee = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ie WOME, FARM, STREET, agtenys) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
Sea sla, While lot wi OFFICE BUILOING, ETC. 
ae =3% Jot wark —_ at work : : a es s 
ZezBes 22a. | certify that (I) (this haspital) ended the deceased &9 7—G_, 19_ GS to_Mou- J, 195 oF , that (1) (we) last 
Ses A sow the deceased olive on < : 19 CF and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
@ esse causes stoted obove, (!) (we) (did) (did not) view the body after death. 
se O8s 
<5 Gast 22. SIGNATURE ¥ 22. DATE SIGNED 
= = "q = ATTENDING ‘MED. STAFF 
Ss2ee3 abies © We “~ S+ DEGREE PHYS CT diktcror CO pars 
er 224. PHYSICIAN'S Te. ADDRESS 
Fes 8 | NAME(TyPe) LUCIANO I, LEAL MEDICAL CENTER, GAITHERSBURG, MD 
as 8sozv Oh. SS SS 
Ss 25 Be 230. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ra ar Tawn) (County) (State) 
ef oe RMOBURTAL | p11-9-68 SENECA COMMUNITY CEM, SENECA, MONTG. MD 
2 


AT uREGORLA REC . REGISTRARS SIGNATURE 
ny oer u GOR " (PLS. ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGI 
ROBERT 1 


SD NOWDE: ROCKVILLE, MARYLAND forNOV12 1968 LCHante, 


on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 G1 9 5 CERTIFICATE OF DEATH 162: 0 
iB DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
UG HAZEL, | GRACE plELSTICK ite — BB Bh 


3. SEX 4, RACE S. DATE OF BIRTH g AGE (In yeors  [_IFUNOGR 1 YEAR| IF UNOER 24 HRS. 
= Z lost lo} WONTHS | © WO HIN 

F_male White 6/29/91 PPO ves wore: | 

To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 wapeieo FS Never MARRIED] | % COUNTY OF DEATH 

country) t 

aino j WIDOWED []__ DIVORCED Montgomery ia 
10. CTY OR TOWN OF DEATH TILNAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Silver Spring 


give stragt oddees: s during most of working life, even if retired.) INDUSTRY 
fey"Foss Hospital ere ae 
1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


13e. STREET AND NUMBER 


13d, INSIDE CITY LIMITS? 


Et 
a. 
= 
2 
= 
= & /- pirat %. OUlfontgomery |Sil. S rg. | SGd “0 | 1912 Landsdowns Dr.SSMd. 
Oo 
& 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 Robert 2? Hawley 3 
s Too, WAS DECEASED EVER IN US. ARMED FORCES? ]6b. SOCIALSECURITY NO. 17. INFORMANT Tddess 
= Mego eee: ca ke husband Sidney 1912 Landsdowns Dr.SsMa 
5 bicep vecsn Shee eh PE ee Ee, 
= 1B, CAUSE OF DEATH (Enter only one couse per ine oy f(b), ond ()} ) ATWHEN ONG AND DEAT 
PART |. DEATH WAS CAUSED BY: G { F £. eS 

© ie IMMEDIATE Cause fo) C02 ote vee CK eres © 

eS ee 7 DUE TO, OR AS A ZONSEQUENCE OF O 

oy Conditions, if ohy, which gove 4 C 7a tr } 

A tise to immediote couse {0}, hin 6) Ae Gal: =. as id a = ete, S 7 
stoting the underlying couse is eA . : 
last. a — (o be ce (CLCoS (6. Cuvech’ 


burial, cremation, or remaval, and in any event, within 72 hours atter death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \{o} 
YQ | La yPA CSC HLa - 


zi|7 
q mS) = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys NOR CAUSES OF DEATH? 
wile 
& f2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item IB) 
= | lor conrriutinc (] cause oF DEATH HOUR AM. Month Doy Yeor 
a {If either, notify medicol exominer) M. 
= | 2id. INJURY OCCURI le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILOING, ETC. 


lot work —_ot work. 


Ga) - 
22a. 1 certify that (I) (this-hospital) atlended the deceased froi at ok toe 19Cee_, that (1) (we) last 
saw the deceased alive an. =e IW ond at in (my) (aur) apinian death accurred an the date and haur and {wel the 
causes stated-abave, (I) (we) (did){aid nét}view/tHte bady after death. 


ATRE va Ll 22c. DATE SIGNED 
wei AZZ ee eee 


le 3 should be detached for use as the burial-transit permit. 


ied with the State Dept. of Health priar ta 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


Se 224. PHYSICIAN'S ~~ ‘228. ADDRESS > 
<a | NAME (Type) pg si Vos Cer’ , ruc3 7% 4 lou niehaaty We (eKoumee leg 
Sz | 
za Zo. BURIAL, CREMATION, | 236. a 3c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town} (County} ey 
3 yeriiee.) Ht, 30.1968 \ bse, Cynite— es aye fe 

2 


FUNERA} DIRECTO! dite te 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


BP 1 Lia ! Cored eid on DEC2 1968 (CLenfs, 0 


This certificote should be executed within 24 hours ofter = deloy is 


Item 18. Give Pages 1, 2, ond 3 to 


te, writing the word “pending” in pel 


TO a EXAMINER 


necessory, please execute the cert 


1 


Poge 


B 


farm 


the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office along with 


5 may be retained for your files. P 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges land2 with the State D 


— 


VR AIS 


FOR STATE 
HEALTH DEPT. 


Heolth prior to buriol, cremotion, ar removal, and in ony event within 72 hours after deoth. 


qa 


407 MARYLAND STATE DEPARTMENT OF AEALIA 
ts wg B82 Aviston OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


% eon 
iG? MEDICAL EXAMINER’S CERTIFICATE OF DEATH LOeli 
V. Goer First Middle Lost 2o. DATE KNOWN#*) Manth Dg 4988 
‘ype or Print OF — ESTI- 38 
EARL ELTON PITTS DEH MATED 
3. SEX RACE S. DATE OF BIRTH 6. AGE (in yoors [UNDER 1 YEAR _ [THUNDER 2 HRS. V9, my PRONOUNCED eine é 2d. 
Male | white | 10-30-19 | "49", ie ead reo OP LY. 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED [7] | 9. COUNTY DF DEATH 
county) Virginia Amer wioowto [] — ovorceo Montgomery Md. 
, | 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ] 120. USUAL OCCUPATION (Kind of «work done ]12b, KIND OF BUSINESS OR 
Takoma Pk oNestephadetensh & Hospital uri) rndstyabyorking life, even if retired.) | INDUSTRY 
/ | 180. USUAL RESIDENCE (Where deceased lived, if institution: Residerce before 13. CITY OR TOWN 13d INSIDE CIUIMTTS? | Te, STREET AND NUMBER 
G | odmission) Land . Hyattsville vq sop | 5801 15th Pl #202 
2 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle tost 


Richard Pitts Edith Marders 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Hosp record 


(Yes, no, or unknawn} (ag dates of service) 
es WwIL he eI 
‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Acute upper respiratory hemorrhage 


The DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove " secondary to fatty metamorphosis of 
rise 10 immediate cause (9), (6) Ti 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Liver. 


ist 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=| Vos Chronic ethylism 
= | 90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
> 
| = WAS PERFORMED? a wo 
& Fito. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, em 1B) 
= | PRIMARY [JOR CONTRIBUTING [] |  HOURA.M. 
S [cause oF deat M. 
= [ic INJURY OCCURRED —[Te, PLACE OF INJURY (At home, form, street, Zit LOCATION Street or RFD. No City or Town County Stole 
fg gaa foctary, office building, etc.) 
AT WORK AT WORK 
220. | certify thottoak charge of the remoins describes-abpve, held an Autopsy QJ, Inspectian <j, Inquiry <I. and in my opinion 
death resulted Gah, Noturol causes [3§}- jd Suicide ([], Homitide [[], Undetermined monner (_] 
/ CHIEF meDicat ExamineR (C] 
Sal Ne LM A of mp, ASSISTANT MEDICAL EXAMINER L_) 2b. DATE SIGNED 
) Bane p) EPYTY MEBICAL ExayuneR PST ty 1 
di $ y, . p 
s NAME (Type) £2 DEA {X REA Z) fb 6 ai I. aM OF county) w? (5 


230. BURIAL, CREMATION, 23b. DATE 23c NAME OF PEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘ (Cobnty) (Stote) 
La BIA 68 Ft L meet Cemetery | Colmar Manor Maryland 

250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
%), 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16213 
FOR STATE 16198 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT: 1 Peer First Middle Zp x 2o. CAE ENON Man Day Year =| 2b. HQUR> 
eee IM OL GE. Cc: 6 tt eam Matto E74 = 165] fm 
22 & USK 4.RACE , | S. DATE OF BIRTH = 6. AGE toes ‘2c. DATE PRONOUNCED DEAD 
= 3 a Mc De Ye 
See = dle_\lwhite | 7-8F A ac ia 7 A Ase 
ee aes 7o, BIRTHPLACE (Stote or foreign 7b. TD, WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED Fy] | 9. aghir oe 2% 
-Z r= cauntr _ 
gs 2 ry) Austria ws iat WIDOWED [}_ DIVORCED [_] 76 OOH CC Md. 
ee 10. GRY OR TOWN, OF DEATH 11. NAME OF HOSPITAL age ION (If nat in haspital 120. USUAL OCCUPATION (Kind af G¥ark dane [12b. KIND OJ BUSINESS.OR, 
aos J m ive street address) - during mast af warking lifeyeven if yetired.) | INDUSTRY 
332 2 WM Ceffes : ) 4 buwehan tuaden ys hools 
= ore = a Sia! USUAL RESIDENCE Va deceased lived, if institutian: Residence befarel 134 CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
Bee ES oe, iS, . /, ewe we 0 | AS /E Chéese five. 
2 te 
2&e ES 14. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN.NAME First Middle lost 
ms Dolo fy W. fae Crt hude ULlmann 
° & 3 wee DECEASED is IN WE. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 516 G@base Avenue, 
= '@s, NO, OF UNKNawnN} (Ht dates of 
: (ae No Myre b15-56-9599|(Father) Dolph W. Platt, Bethesda, Md. 
x EE a a ea os pe vm 
pet fs 18, CAUSE OF DEATH (Ener anly ane couse per line for), {b), ond () ecTWEEN OMSEL AND DEAT 
spf Es _ PART. DEATH Wns TRE cause )___Perforating wound heart (gunshot) 
£3 
See. Se ~ DUE TO, OR AS A CONSEQUENCE OF 
28s @ $ Canditians, if any, which gave b) 
3s eB rise ta immediate cause (a). 
= ig m5 3 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
272 €.e lost. a, © 
eee s 
2=F5 ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
et eal P| BS PA 
Ee: 8 s = 190, DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S a > 
Sa E | = WAS PERFORMED? ves WO] 
= 2 a = 5 & Vite. EXTERNAL CAUSE WAS 21b. TIME oe Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter natyre af injury in Part | ar Part 2, Item 1B.) 
- ee er = | PRIMARY] OR CONTRIBUTING of 
Sses2es 5 | cause oPDeari q DON: 7 bt | Shetoebf evi Chot-22 0 Rip). 
= kad 8 & 7d. INSURY OCCURRED He PLACE OF INvURY (a i farm, street, THE.LOCATION Street ar RF.D. Na. City ar Town Caunty State 
eh = factary, affice building, etc. J se 
= 2332 = atworx [J sr wore El porik 516 Chase.Ave. (Befhesd>. Menfganery Mal 
5 i 
2 se 3S & 2B 220. I certify thot | took chorge of the remains described obove, held on Autopsy [5X], Inspection be, Inquiry [J], ond in my opinion 
y2s3G28 death resulted fram: — Noturat causes [_], Accident (-], Suicide of Homicide [_], Undetermined monner [_] 
oa SS 
gS 5&2 CHIEF MEDICAL EXAMINER (CJ 
ee Pes ACTUAL { 
~Baos 's SIGNATURE : mp, ASSISTANT MEDICAL ExamuNeR [] 22. DATE SIGNED 
Sessa % ‘ y ’ rg 
ps2te_ 4 EXAMINER'S DEPUTY MEDICAL EXAMINER ‘ou: ‘ 
Be ess x“ NAME (Type) JOHN G. BALL, M.D. ADDRESS(Street, city, town, or county) MONT Gomery Co. Md. 
Zo 
° eeu e = 


3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
oy Burial” 11/11/68 ouden Park Natl. Cem Baltimore, Balt. Maryla 
24, FUNERAL DIRECTOR 5 . ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
7557 Weetonsin Ave 
wii  |LROBERT A. PUMPHREY, Bethesda, Maryland|om NOV14 1968 (Ctonla; Qucge, 


b. 


TO HOSPITAL Ok ..TTENDING PHYSICIAN: The low requires thot the death certific 


] 4 6 ? Q@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Seed is ; 
aOiull 
can CERTIFICATE OF DEATH 16213 
es T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2, HOUR 
3 (Type or print) : Year, 
3 Joseph Philip PLICHTA 68 | 336Pm 
5 3. SE 4. RA 5, DATE OF BIRTH IF UNDER 24 HES 
eres Male Caucasian Feb. 82, 1912 iagetethdoy) mais a 
cS eee 7 56 YRS. 
= 2°38 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [AR NEVER MARRIED[-] | % COUNTY OF DEATH 
= try) Mes 
= s ai = cont”) Minnesota USA wiDowen [DIVORCED Montgomery Md. 
« 222 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done  [12b, KIND OF BUSINESS OR 
2 SRE! treet odd i H if retired.) | INDU 
= ss = Bethesda give s rpg odchess) Hospital durigg maseot wakingtfe, even if retired.) sTRY 
> SSE 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER Apt i 710 
2 25 2 odeisian. STATE ee COUNTY YE NO 
s §s6 strict of Columbia Washington | “ht 432 Connecticut Ave., N 
Bree V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
t £ Joseph Plichta Anna Cuchran 
= o/s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCAL SECURITY NO. 17. INFORMANT pa 
ot a Ves or unknown) Wy Rata ra in Aptl 710, WashingtotieD. Cc. 
= es 935-1958“ _| 031-30-2394 |wrs, Dorothy E, Plichta gnnecticut_Ave 
oo ee a Bi 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and ()) AEIWEN ONS AN Dea 
5..8 PART |. DEATH WAS CAUSED BY: = - 
Bes f IMMEDIATE CAUSE (0) Myocardial infarction 
S85 4 / DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if dny, which gave : 
eae tise to immediate couse (0), {b) 
Bs 5 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bos bb oa (9 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 


S55 
FBB 
coo ) 
eo — = fF) 
ae © |90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 
ges /]2 se #0 CAUSES OF DEATH? yy 
CSS = 
pa a & [iTe, ACCIDENT WAS UNDERLYING —]21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, Item 16) 
at ea 
Jeeta Ss & | Doe conresuring (_] cause oF peat HOUR AM. Manth Day Year 
= 36 & [lit either, notify medicol examiner) P.M. 19 
=e = [/21d, INJURY OCCURRED | 2le, PLACE OF INJURY ( ATHOME fatw, sTRmT-FACTORT)] 21F, LOCATION Street ar RFD. N T Count Stat 
28 E ee y a le. (iM ely reet ar a. Gty ar Town ounty late 
ee jot work —_ ot wark 
se : - - © - - 
Sos 22a. | certify that Q§ (this haspital), ottended the deceased fr, NOV. 4 , 19.09", ta_NOv. 26 "}9 687 that Xi) (we) last 
Soa Y 7 P " ‘ wy 
=a saw the decedsad alive an_(NQV. 2 19__GO and that in (6) (aur) apinian death accurred an the date and haur and fram the 
= ze (TOpses stayed qbave, §) (y h(did)\ dicho view the bady after death. 
££ i [7 Y 2c. DATE SIGNED 
as iy ee ATTENDING MED. STAFF Ne 1968 
= eo. QQ) DEGREE PHYS. 0 otecror C1 pays, EI} Nov. 29, 19 
= id | 22d. PHYSICIAN'S ‘22e. ADDRESS 
= o2 peeute 82s DOVE, Me Ds Naval Hospital, Bethesda, Md. 
S32 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) Coun: (State) 
222 ay it) C fol t Suitland Maryland 
ee Cremation Dec.2,1968 edar Hill Crematory Suitland, 
a 24. FUNERAL DIRECTOR Joseph Gawler Sons ADDRESS RAR'S SIGNATURE 
45M 130 Wisconsin Ave., N.W. Washington, D. C. fe 


c 


— 1 
FOR STATE 
HEALTH DEPT. 


ny 


{ haurs after = delay is 


litem 18. Give Pages 1, 2, 
ér's Office alang with farm 


| Exai 


This certificate shauld be executed 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” | 
the funeral director. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Depar 


i) oerur ica EXAMINER 


10M REV. 1/68 


VR AISME (5) aR Tyson Wheeler 1331 Rockville Pike, Rock. Mdy, VEC 2 1968 (¢%~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 TRex : 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4 


1. DECEASED-NAME Aa 2o. DATE ea Month 2 Yeor | 2b. noe 


(Type or Print) 


OF EST 
DEATH MATED [3] 27 968\6%n 


3. SEX es 2 DATE OF a A 6. cs al 2c, DATE PRONOUNCED fon 2d. om 
st Month 
Dnale | tobi | ~ 3-097 | 59 cal a alba Maro 997 WF oman 


7o. BIRTHPLACE {Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED (XJ ] 9. COUNTY OF DEATH 
/ oy 
OUT ae AAT “Nee winowen ] oor | oy mE * Md 
10. CITY OR TOWN’ OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATIONGKind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) }INDUSTRY 
Vas 6504. Lik br 2 Wruck Driver } 


odmission) STATE Ned. 
“ 


14. FATHER’S NAME First 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT (@) aT is tee ee) 
(resp.or unknown) A yes gore war o dates of service) : an . 7 
= 216-10 - (C47 | Sante JHE ELETIA SVS Me LS 


z 
é 
= 
3 
= 
s 
3 
2 


13c. CITY OR TOWN Ve. STREET AND NUMBER n 
ONO REW? Muy ped Chapel LL 


e Seen MAIDEN NAME First Middle ‘ lost 
ve ps 7 
OEE ING ISM 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} Paced re 
50 BY: d a 4 
PART | DEATH Was toimTe Caust (j__MYOCardial infarction, recent, left myocardium [yuderen. 
ard Se 
“as G 7 DUE TO, OR AS A CONSEQUENCE OF Eyer 
Conditions, if only, which gove 
tise to immediote Baie (eh j_ Occlusion of left corona: arte 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2 ()__Coronary arteriosclerosis, marked 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
ye 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? ves) NoCD 
210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M 19 
Zid. INJURY OCCURRED — | 2/e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street of R.F.0. No. City or Town County Stote 
wale NOT WHILE foctory, office building, etc.) 
AT WORK DO AT WORK 


22a. I certify that | took charge of the remoins described abave, heldan Autapsy[3q, _Inspection GA. Inquiry [AL ond in my opinion 
death resulted fram: Natural causes 4, Accident [_], Suicide [], Homicide [1], Undetermined monner [_] 


2 CHIEF MEDICAL EXAMINER [C] 
SIGNATURE cai % = HP. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


CH eftiY MeoichORaitiner OL Nv. 27 /7¢Y. 


EXAMINER’ i 
NAME (Type) YS ohn G. Ball Bethesda, Mary Lapras street, city, town, ot county) 


BURIAL CREMATION, | 235. DATE F 7c. NAME OF CEMETERY OR CREMATORY Za, LOCATION yer Town) (Comm) 
BrieMeval Grecity) 11/30/68 Forest Oak Gaithersburg Montg. Md. 
7A, FUNERAL DIRECTOR ADDRESS Wo. RECD_BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 


MARTLAND STATE DEPARIMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 162 


1 


we 2?) 
' 
16204 CERTIFICATE OF DEATH 
£ Ne 1. pases First Middie Lost 20. DATE OF ven ‘ 2b. HOUR Pp 
so 7 int} af 
3S §e2 ee William David Potter November 23 16% 
5s ey 4, RACE 5. DATE OF BIRTH 4 AGE Wy ers [_IFUNDER| YEAR | o UNDER 24 HRS, 
C= last pirthday) DAYS” | HOURS 
sR White 23 January 1956 mR ee 
5 2 7o, BIRTHPLACE (ot or foreign [7 TZEN OF WHAT COUNTRY? © MARRIED [E] NEVER MARRIED) | % COUNTY OF DEATH 
no it 
_ Ss North Carolina USA wivowep [-] _IVoRCED [} Montgomery Md. 
ec Ee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= .S ive street address) during mgstat working life, even if retired.) —_| INDUSTRY 
5-E55 Bethesda Whe @iinteeal Center, NIH Student -- 


odmissian), STATE 


i? 3b. COUNTY 5 
‘North Caroline Lllow SpringS® *°O |Route 1, Box 76 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


130. USUAL RESIDENCE (Where deceosed ie if institution: Residence before | 13c. CITY OR TOWN 13¢, INSIDE CITY LimiTS? | 13e, STREET AND NUMBER 


fe 
8 Williem H. Potter Shirle: G. Denton 
S T6a, WAS DECEASED EVER NUS. ARMED FORCES? Véb. SOCIAL SECURITYNO. _]I7. INFORMANT ‘The Medic. Ord Address 
2 es qve wor or does of servi 
o “foe [ie None The Clinical Center, NIH, Bethesda, Maryland 
ry in PPG 7 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) ETWEEN ONSET aN DATE 
3 PART |. DEATH WAS CAUSED BY: 
+e IMMEDIATE CAUSE (o)_ Cachexia weeks 
S (TT, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b) nated tf eni 1 year 


rise to immediate cause (a), 
Bichiag inetonaee Wreehss DUE TO, OR AS A CONSEQUENCE OF 


bt. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


! 


= 6 / 

5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iJ CAUSES OF DEATH? 
ie YES No] Yes 

&% [21o. ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

| Dooecontrisurinc [7] cause oF peat HOUR AM. Month Doy Yeor 

[lif either, notify medical examiner) P.M. 19 

=f 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

While — Not while OFFICE BUILDING, ETC 


fot work —_ot wark 


220. | certify that Qf (this Dy attended the deceased br sept. 2c 1960 , tr_Nov. , 19 OG __, that ( (we) fast 
saw the deceased alive an. 19_©©, and that in (aur) apinian death accurred an the date and haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


& causes,stated abave, (IK (we) (did) QIK) view the bady after death. 

© } (/ ATTENDING MED. STARE Ns jel 

oy B a 

3 4} | 75 é oecree pays, C)_irector Cais, (1 /2> ov 

ngs = 22d, PHYSICIANS te ORES The Clinica enter, Nations 

= fe clad H. Bryan Neel, III, M.D. nstitutes of Health, Bethesda land 

= BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 

e ewe. et Get 4 ee Bupted Gu. | Welle rites WAKE NS 
DIRECTOR 2), Bo, RECD BY REGIST Db, REOMIRARS SIGNATURE 

ee . REL 31088 | fork eee 


ft 


MARTLAND STATE DEPARTMENT OF HEALTA 
1 § 20 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 16216 


CERTIFICATE OF DEATH 


— 


1. DECEASED: NAME 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month ™ Yeor 5! fr 


3. SEX 4, RACE 


S. DATE OF BIRTH 


in yeors FUNDER | YEAR [IF UNDER 26 HRS, 


AGE (I 
last ie OAS min 
Mat nit Ci 


saurs after death, 


ets. Pages'] and 2' 


, cremation, ar remaval, and in any event, within 72 hours after death. 


2 
3 
€ 
&. 
‘o> 
bs me, 21 a) Te 
a To. BRIGRAC (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
fount . of 
= aie ty ANC PS WIDOWEDGAY DIVORCED nT Md. 
e = ck On wa OR TOWN ORDEATH 11. NAME OF Maes INSTITUTION (}f not in hospital 120. USUAL eae ae ae ol rk done 126) KIND OF BUSINESS OR 
iss 2 Ste givegtrapt oddress| during most of working life, even if retired.) | INDUSTRY _. 
pe ote aN ACA @ rs ‘an Ua QA WJ an: He MmOn @ 
3 = 5 / | Boast REIN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW! Vd, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
3 S : odmission) STATE Mb 13b. COUNTY Wie Bodbhesda| sO wo 7023 Mer, Weed. De, 
} 14. FATHER'S NAME First Middle 5 Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leonidas A. Harris Alethia Barthleson 


44 Téo, WAS DECEASED EVER IN US. ARMED FORCES? lob SOCIAL SECURITY'NO, __]17. INFORMANT Son adress 
Be Yes,.no, or unknown) | Il! yes gre wor or dates of service) 218-05-6328 William L. Pratt Same as Item 13 . 
-_ INO . 
a0 EE. 
oe 1. CAUSE OF DEATH ner only on cus pe ng 0), ond) oe « BEIWEN ONS AND OFA 
So: A 
ie 17 IMMEDIATE CAUSE (0) AGEL AV ODI. ba 
ee + x 
5S LOX DUE TO, OR AS A CONSEQUENCE OF > 2 
* P Che 
2 esate | Ma eae Lok SS Ava aa eee 
= , 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bs 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


LY X 


A 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 2 NO 8 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([JOR CONTRIBUTING [C] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 


‘AT HOME, FARM, STREET, FACTORY. 
2\d. A ae Ze. PLACE OF INJURY (Gee WinaaG ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. | certify that (I) (this haspital) attended the ceased (O/aex, 9S, ta {/¥_,\9_@& | that (1) (we) last 
saw the deceased alive an Af ME \9 6© and that in (my) (aur) apinian death accurfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) flew the bady after death. 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the bi 


22b. SIGNATURE J! a ATTENDING MED STAFF 22c. DATE SIGNED 
[PQ ‘ oeoree pays) pipecror CO ys (| 11-28-68 
ae 5 B 
: Tad. PPRSICIANS TT Te. ADDRES 4-0 ne 
! tinct) §= WELELAM T> JOYCE Battery La 


__Rethesda, Maryland 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Siote) 
CLeMee bn | 11-29-68 Cedar Hill Cremato Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280. RECD-BY REGISTR: +34 2Sb. REG! 1ATURI 
ROBERT A. PUMPHREY, Bethesda, Maryland, PEt £ ™fooy™ JOO ep 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate > 
director, pa 


a 
es 
gs 
> 


MARTLAND STATE DEPARTMENT OF HEALTH 


| 4 §208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1621 
= CERTIFICATE OF DEATH - 
Ae V DECEASED See Py Middle Tost 20, DATE OF DEATH * 2. HOUR 
Bes (Type or print) Noe au Year 
s~- $38 Ner 4a Kart pote | Pea & 
2c x 
sb 2s 3. SEX 4, RACE S. DATE OF BIRTH Me oy In =¢ [_IF UNDER | veaR Tir UNDER 24 HRS. 
= Pikcad last bind y) cy 
2. 
= 23 tie ft whi (2-8-1901 ews |e. | 
3 ( i 7o BRIAR (Stote or foreign | 7b. CITIZEN OF nae COUNTRY? 8 apRieo [NEVER MARRIED | COUNTY OF DEATH 
ake D exist ae Y-5 A WIDOWED pivorce [7 Montop mek Md. 
ee « 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If riot in hospital [12a, USUAL OCCUPATION (Ki of wark dané 110, KIND OF USINESS OR 
=f ex) ae, give sineloesess) i, duri Bnost pep if retired, DUS in a tit 
Sey. ews 11g hewsinater (oarde ys Say, 2 ats Rac 
ow\235 % is sian RESIDENCEAWhere deceased lived, if institutian: Re Sdence before | 13. CITY OR = 13d. INSIDE CITY as? te Sheer at NUMBER 
2 s ladmission) STATE 13b. COUNTY P 
= Bee / Md. soneby Siler I WA MO | fo¥es Moya) Kony. 
Be ins Se ei |E feu NAME First ~~ Middle 0A Got Jes 7 AIDEN NAME First Middfe Tost 
ad 
=) ees n CF S, Oe 0 
ats Téb, SOCIAL SECURITY NO. ]I7. FORMA pandam) Adddess Qa Yea 
mee — 036/957 WA. Lite: NL (040% QoQ 
rt aos rh ee a 
& gee 1B. CAUSE OF DEATH (Ener only ane cause per line for (o)-f8) ond (ch) 5 AETWEEN ONSET AND DEAT 
= oe PART |. DEATH WAS CAUSED BY: f RR | 
8 825 5 IMMEDIATE CAUSE (a) ace i¢) G 
sor eS S “Huon 
S soes 1 DUE TO, OR AS AC 5 ‘ 
= 2.5 Canditions, if any, which gave tb 2 37 on 7» ‘ 
=, ae rise to immediate couse {a}, (b), 
eo rns stating the underlying cause( DUE TO, OR AS A 
i 2 B a <= lost. (). 
BE S55 ee OTHER SIGNIFICANT ee spurns 10 Tr TH BUT NOT RELATED ~ TER pepe tacon IN GIVEN i 
gesse ee Oe7 I ¥e 
eee = =z ‘ Be 
23 255 eS THe: DATE OF OPERATION —[ 9b, CONDITTON FOR WHICOPERATION Wad PERFORMED 700, AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e£_4Fa XI CAUSES OF DEATH? 
Eb Ege 3 Ys) not 
zs id 
So2>s %S [Pla ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
Sac = | Clor conteieurinc [-] cause oF DEATH HOUR AM. Month Dor e 
See $jo a) Y 
oe 35 [lif either, natify medical examiner) PM. 
ed = C4 = AT HOME, FARM, STREET. te 
ere ie oh sone Die. PLACE OF INJURY (AT NOWE: ak sr .)] 21f. LOCATION ‘Street or RFD. No. Gity of Tawn County State 
oe £39 jot work —_at ae 
Z>5es Ya. V certify that (I) (this haspital) atjended the deceased Jrom,2 7 Cot 7 19, ta ZZ — >, Wag, that (I) (We) last 
Sree saw the deceased alive an. =< 19 4, and that in (my toes opinian death accurred an the date and (itr and fram the 
S2ese _causes stated abave, (Ita) (did) (atthaat) view the bady“after death. 
a2 Gas i. SIGNNNURE ness anne " a 2c. DATE SIGNE rn 
Se ee ” edo : Oe EOE Avs, BX orecor O pws, OC] AH A— aed 
2eo8= || Pia ppmcws Fig GORE " : 
Signs | knee) ~WMES S BURNS S MA Dew 
at Bz = ss 
2258 230. BURIAL, CREMATION, | 23b. DATE [p< NANG, OF CEMETERY OR ee d. te ATION ey ar Town}, (County) (6tate) 
ot fs 2 
seoee | BRR AD, Lek : LD. 


E 24, FUNFRAL DIRE aes  ) RECD BY REGISRM | TO weap RS SEGA 
car 7 rehoce NOV 8 1968 poLordey 9 


4 


- FOR STATE 


HEALTH DEPT. 


ae tment of 


| in Item 18. Give Pages 1, 2, ond 3 to 
er's Office olong with form PM3. Page 


72 hours ofter death. 


Soca es lond2 with thepst 


in pencil 


Poge 3 should be used os a burial-tronsit pen 


the funerol director. Page 4 should be forwarded to the Chief Medica} 


5 moy be retained for yaur files 


TO FUNERAL DIRECTOR 
Health prior to burial, cremotion, or removol, and in any event witht 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 hours ofter seo D, deloy is 
necessary, pleose execute the certificate, writing the word “pending” 


VR AISME (5] 
JOM REV. 1/68 


MARTLAND STATIC VEFARIMENT Ur ACALIA 


é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1621 
1620% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
| tere Pe First f Middle lost 20. ne MOR Month Day Year as i 
Marguerite M. Sia DEATH MATED 11-26 ,68 M 
3. SEX S. DATE OF BIRTH E {in yeors [__1F UNDER T YEAR J rere] DATE PRONOUNCED DEAD 2d. HOUR 
Female | Cauc. | 6-30-1895 | ™ 73s pene a wont 44 0% 26 Yr, 68 2ay 
To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED indi COUNTY OF DEATH 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12b. KIND OF BUSINESS OR 


120. USUAL OCCUPATION (Kind of work dane 


treet odd dys tof working life, even ifretired.) | INDUSTRY 
Silver Spring give stree 'sloly Cross Hosp. ay wera ife, even if retired.) ee’ hh ome 
*)] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN AME ETE HTS? iG? sie AND NUMBER 
odmission) STATE D.c. b. COUNTY etonvsxO j8217 Morrison St., N.W. 
4, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 


John J. 


Manning 


Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, noygrgnknown) {fyas give wor or dates of service) a Dr. Jon M. Presley, son, Sumner, Md. 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: - . 
2g IMMEDIATE (aust (o)__ Cardio-respirato 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it an which gove »_Cebebral-vascular Thrombosis 
tise to immediote cause (0), 2) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE pe 5 4 
lost. oa ey Generalized Arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
)x Fractured Left hip with surgical reduction 


failure 


Sy bei 
© [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
Ss > 
aE WAS. PERFORMED? 150 no} 
= lee 
£5 [to EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Doy, Yeor, _, [2lcf OCPRRED a D por le berelp) LP 
& | PRIMARY [_] OR CONTRIBUTING I HOUR AM. “10- 27 1,68 CE: “ 9 
= [Cause OF DEATH 9 ee Dn ot AOne 
= [id INJURY OCCURRED | 216, PLACE oF UY 3 hae, Frm, sew i OCATION Syagt or FFD No ity or Town ny 
0 NOT WHIL foctory, Jalifce buyging metre 
atwore LJ 'ar woe SM [YT Ba17 


held an Autapsy (_], Inspectian PK], 
Suicide (], Homicide (], 
CHIEF MEDICAL EXAMINER — [_] 


tan er in 


22a. | certify that | taak charge af the remains described gbd 
A Undetermined manner (_] 


death resulted Natural couses (_], 


SIGNATURE ¢ A Lp a4 Sz La CAF? yy, assistant mevicat examiner. C] 2b, DATE SIGNED 
EXAMINER ys FEPEDICAY PX AL Ne AN Oe: 9 
ANE [ we 7 Des ST KA EP by, Lypetbitewntoro (YEV.XE, [ (64 
20. nary CREi diye Bb. DATE 23. NAME OF CEMETR yr t REMAT ORY 2d. LOCATION (City or Town) {Coun (Stote) 
VAL (54 
Removal —_|11-29-1968 Charlotte, North Carol$na 


2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR Toseph GawLler's Sons, THE., 5130 Wiscle> Ri? BY RecistRAR 
_Ave. N.W., Wash.) D.C.y 20016 oat} 


MARYLAND STATE DEPARTMENT OF HEALTH a 
] +¢ 0 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1.0 2 1 {) 
Lv 


CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle 


on ee 2a, DATE OF DEATH 2b. HOUR 
S&S BPRS (Type or print) ae F | vo. 
3S §53 ELIZABETH PRICE NOVEMBE: 19 01968 loan 
S S. DATE OF BIRTH & ac ae | iF UNOER | YEAR | IF UNOER 24 os 
= last birthday WONTAS | DAYS AN 
Be APRIL 24, 1894 rife | gee 
a 8 “aan BIRTHPLACE (Stoe or foreign [7b CITIZEN OF WHAT COUNTRY? 8 agRieD KNEVER MARRIED] |» COUNTY OF et 
£ oss J 
= 508 Weary Us Sethe WIDOWED DIVORCED [_] MONTGOMERY Md. 
= S86 10. CITY OR TOWN OF DEATH 1W. NAME OF HOSPITAL OR INSTITUTION (fat inhospitl[12a. USUAL OCCUPATION (Kind of work done 112, KIND OF BUSINESS OR 
€ SS2- od “i P d if if retired.) | INDUSTRY 
£ “ee jurini e, even if retired. 
= =8% ‘7/| TAKOMA PARK IkSi. “SiN. @ HOSPTTAL HOUSEN Te! avon 
Sse 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Sh Foe 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
SB e's lodmissian} 13b. CO! 
5 bse /5 MARYLAND OUMONTGOMERY | SIL. SPR. | “Sil SOC) | 11215 OAKLEAF DRIVE: 
85 
oe es 3 Ss 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
9 cus 
(Be hay = EHRENFELD BARBARA EHRENFEDL 
5 | ge Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
e273 ON Ge eee NONE LEO PRICE, SAME AS 13 
= o Cas 
m 453 pa ep ST aloes 7 ; 
g = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ; Deve ainiegia! 
, a eee PART |. DEATH WAS CAUSED BY: aS ole of 
8 SEs l , _, IMMEDIATE CAUSE (a) Lp AN 
. 5S ‘] rx DUE TO, OR AS A CONSEQUENCE OF ( 
= 2.5 Canditions, if ony, which gave 
s. ays is ise ta immediate cause (0), Hl ry i 
egees stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 0 
Se see eal () 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
& 
“-Ocoo i f 
2seze z j to 
33 875 © [90. DATE OF OPERATION _[195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g%a ] 2 wR NO CAUSES OF DEATH? 
Eefgse = 
es = 23 & [la ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
S56 vex 4 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Setos SV item tify medical iner) P.M, 19 
=a e co 3S either, natity medical examiner; o 
Se Sle © Vrva. wiury OCCURRED] 21e. PLACE OF THIURY (AT FONE FaRH SREY TAORV) [OTE LOCATION Street or RFD. No. City ar Tawn County Stote 
254282 While [7 Not while OFFICE BUNDING, FTC. 
2s lot work —~_at wark 
oF Toe 
Z>Bes 22a. | certify that (I) (this hospital) atte ee the decg pe from as aap 193, to_fV Ta "19a that (I (we) last 
S225 sow the deceased alive an__< Gand that in (my) (our) apinian death accurred an the dote and hour ond fram the 
Heese causes 3s stated abave, (I) (wey(did)\(did not) view the ieee after death. 
Escofes 2c. DATE SIGNED 
SP eS Zo Q ATTENDING wo OO MF Ol ; 
SogEe.3 a DEGREE PHYS. DIRECTOR PHYS. oS FG, 
=a Si = 2d. PHYSICIAN'S ae. ADDRES / 1079 University Boulevard, Ea 
EES oS | NAME (Type) BORIS RABKIN, M. D. Silver Spring, Maryland 
Gs eszu ————————— 
4 23 33 7a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
ee eee Beier) 11-20-1958 Riverside Cemete Rochelle Park Hs. dis 


VRAIS ( 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

ATS (4) 

someev.7ee [Goldberg Funeral Home 4217 9th St., N.W. 0 ered 
a ae 


TO HOSPITAL OR ©... PHYSICIAN. 


exetuted within 24 > after death. 
bess) 


ond completely 


The low requires that the death certificate, 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


attending physictt! 
permit. Then pl 


d with the State Dept. of Heolth prior to buriol, crematian, or removal, and in ony event, within 


] 


ae 
~ 


move corbon 


jeose 


igned by the 
uriol-tronsit 


3 should be detached for use as the bi 


ie 


director, po 
_ sha uld be fi 


A 
dD 
VR AIS Oe 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1622; 


6206 CERTIFICATE OF DEATH 


7, DECEASED-NAME Middle lost 


(Type or print) 3 one * 
Hee ora) Ina Josephine ritchard 


3. SEX 4 RACE S. DATE OF BIRTH 
Female Caus. 12/31/1899 
7o, BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 
coon) { ig MARRIED] NEVER MARRIED [_} 
ireenville, Tenr USA wiboWED [J _ivorceD [} 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION uJ not in hospitol 


ve street goa) 
iige 


if, on 
130. USUAL RESIDENCE (Where deceased lived, if at eden 
admission) STATE. 13b. COUNTY 


D.C. 


14, FATHER'S NAME First Middle 


20. DATE OF DEATH 2b. HOUR 


Nov "16 o% re 40%» 


6. AGE (In yeors  [_IFUNOER TYEAR | IF UNDER 24 HRS, 


last birthdoy) WIN 
ism i Dl al 


9. COUNTY OF DEATH 


Montoomery Md. 


¥20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
get most ot working a, even if retired.) INDUSTRY 
13e. Civ oF ae 3d. =e cy uMITs? | 13e, STRaT AND NUMBER 

| Washington | SMD) | 231) 33rd Street, 5... 


~~ ]15. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First 


Middle lost 


George we slick Ellen Jaynes 


6c. WAS Ubinas EVER pail ARMED pone? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT 
ieee s [eee $77-10-1934-| Albert L Pritchard. 2311.33rd st S E 


18. CAUSE OF DEATH (Enter anly one couse per line for (a)..(b), and (c).) 
PART |. DEATH WAS CAUSED BY: } Se) 
u UNG IMMEDIATE CAUSE (0} 
7 f 


DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if any, which gove 


Address 


IMATE INTERVAL 
cwitn ONSET AND OEAT! 


rise 10 immediate couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A perk OF 


i. as (@_ QevrwreSn 


*O orencanduiret 


H2350 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN !N PART I{a) 


20a. AUTOPSY? 


Ys No 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
[OR CONTRIBUTING (_] CAUSE OF DEATH HOUR AM, Month Doy Yeor 
(if either, notify medical exominer) PM. 19 


21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED | 2!e. PLACE OF INJURY (ee Lidia) 2\f. LOCATION Street or R.F.D. No. 


While oO Not while[~) 


lot work —_ ot work 


City or Town County Stote 


causesstated abave, (I) oh. vas ie not) view the body after deoth. 


22a. | certify that (|) (this hospital) oftended the deceased frory-_7 = = 196F , to fF J 19 B that (I) (we) last 
saw the deceased alive an ca. 19 fey, ond thot in (my) (our) opinion ‘deat occurred on the date and haur and fram the 


2b TGWATOREY, amie a pe % DAT Wht 
by : Qucvowr “)  pecres PHYS BY pirecror O pas, 0 6§ 


22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


BURIAL, tae 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Himlsl seg 11.19.68 Cedar H411 Cemetery 


Bd. LOCATION (City or Town) (County) (Stote) 


Suitland Marvland 


24, FUNERAL DIRECTOR Wa 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Ne a se ° 


Lee Funeral Home. 300. Ate "st 


my 2 garaq 


et BL te 


MARTIAND STATE VEFANRIMENT UF MEAL 


> econ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16224 
a 16207 16 
7 CERTIFICATE OF DEATH 
Stee 1. DECEASED-NAME First Middle Ms 2o. DATE OF DEATH 2b. HOUR 
ao (Type or print) ) ah Re fie 3? My 


3. SEX 4, RACE S. DATE s ie 6 AGE (in lee TF UNDER 24 HRS. 
last birthday DAYS | HOURS [~ MIN. 
teyale Caug Aap, t, 188 aR bec isi 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF a uN 8 MARRIED [5] NEVER MARRIED[] | % COUNTY OF DEATH 
cauntry) - 
Ain WIDOWED [X] DIVORCED [J g. GdmeCre Md. 

7 10. CITY'OR ‘ow OF DEA H Ni. = OF HOSPITAL AY STITUTION (if Nat in hospitol 120. USUAL OCCUPATION (Kind/of work done Ly: lb. KIND OF BUSINESS OR 
of) + give street aces) [Thee, ved lord Wirs\A Ady wast of Toes i INDUSTRY 
! e. de 


own home 


, J 13a. USUAL RESIDENCE fies leon q lived, if institutian: ee ee 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ne STRET ‘AND NUMBER 
ladmissian) STATE COUNTY LYS AL nol] St We cu. 


ho 


ely filled in by the funeral 
~Page 
ur 


bon pa 


< 
° 
o 
3 
S 
= 
3) 
rs 
= 
=) 
wo 
= 
a 
= 
= 
2 


t 
r 


ies 


|, cremation, or remaval, and in any event, within, 


=e 
oo. 


) 


> 14, FATHER'S NAME First Middle Lost ae MAIDEN NAME First Middie last 
Ling B r [Yin lee, mt Lia BROWN Horerdor® 
OT Eee kn 6b. a SECURITY NO. 17. NUN ra Miles es, levi eed Bi, 
" 5-32 -g6tof| Afihea, Weacdlacd Ih ; ELL) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond gH) Rosin #) 3h 


PART is DEATH WAS CAUSED BY: oO aT D i - a : 
“ey IMMEDIATE CAUSE (a) _ 222 rpesacktresiz. ”Q pees 
& } 


/ DUE TO, OR AS A CONSEQUENCE oF 
Conditions, if ony, which gove 


rise ta immediate cause (0), (b) 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


last. 64 5-797 () 


PART 2. MLS SIGNIFICANT pes ech. TO DEATH | BUT NOT RELATED i ee THE Aue DISEASE ws: CONDITION GIVEN IN BART Ia) 
190. DATE OF OPERATION | 19b CONDITION FOR ae OPERATION WAS PERFORMED —— AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No 4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR pe Manth Day va 

(if either, notify medical examiner) aul 

Tid. IIURY OCCURRED — | Zle, PLACE OF INJURY 7 OWE Fa TET, HE ZIf. LOCATION Street or RED. No. City or Town Caunty State 
While Nat while] OFFICE BUILDING, ET 

ct work ot vps 


22a. | certify that (|) (this-hospitaty attended the agit fra FLE- 27 9 2F, fie f[S"\9 OF, that (I) acti 


tronsit permit. Then please r 


gned by the ottending physicion 


The law requires that the death certificote be 


Poge 4 moy be retained by the hospital or ottending physicion. 


Y corel 
MEDICAL CERTIFICATION 


After this certificote hos been si 


director, page 3 should be detoched for use as the bur 


should be filed with the State Dept. of Heolth prior to bur 


z 
i 
= 
a 
= 
x= 
= 
2 
=] sow the deceased olive an. 19_£4.87Gnd thot in (m opinion ‘isa occurred on the date and hour and from the 
2a, Y. P 
Hes couses stoted obove, (I) feito er rad body oo 
= 
a25 Tab, SIGNATURE 2x. DATE ee 
by Ml TA 
S25 PetCicam— Fe - Trice EB Wine OE | Gees 87 (PEE 
= 22d, PHYSICIAN'S = ADDRESS 
22a 
EES NE(WPe) Bertram F. slunetae.” LEO flz7ss- Ave. NW. Washi. UC 
= 5 
£ = [730. BURIAL, CREMATION, | _ GRENATION %b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) fom) (State) 
oto 1 ee 68 Park ail Evansville, Indiana 
=< e 2. 
iy ocr DIRECTOR O WISCONSDREAV., 25a. RECPIBY REGIIRARG 5 h2e. REGISTRARS, JONATURE 3 
anny ive |Jos/Gawler's Sons Wash. D.C. AG U7 a 


] MARTLAND STATE DEPARTMENT OF REALIA 
1 en GQ © DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1622e 
FOR STATE LUCY MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. it eer eN First Middle Lost 20. Dare TOWN Month Doy Year 2b, AONE 
or Pri ‘ 

22 e's Herbe Chester Putnam peat mateo (] November, 91948} 2 «qm» 
2S 3. SEX 4 RACE §. DATE OF BIRTH 6. AGE (in years [1 UNDER YEAR iF UNOER 24 RST DATE PRONOUNCED DEAD 

33 igemel lus s| a 

=i | Male white ebruary 9'B6 YRS. - : 

5 i To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED A]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Se. 5 pisvrict of Col, | United States winowed [] Wor] | Montgomery Md, 

so. 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
eee |) Takoma Park shingtey San. .& Hospital duringnep os Shark ga tgyaven itretired) | MPU S Pectri 
Se ee ag . aligOs 

Sof ££ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg/(a. CITY OR TOWN 19d. WSIDE CTY UNITS? 73e. STREET AND NUMBER 

25 £3 Ms . 

ep Se) qaeerh SIA | Bre George's | Adelphi YS KXNOT] | 1607 Keokee Street 

sf&= ES 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
RET. Herbert G. Putnam Pearl Hardisty 
cE 3} &2 Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 

e@ FY 82 (Yes, na, ar unknown} (IF yes gve wor or dates of 

S58 on ifs wanvorncntew) | S78 otf 7627 |Wife--1607 Keokee Street, Adelphi, Maryland 

2 2 ae BE lea Se ok 

2 = a & 18. CAUSE OF DEATH (Enter only one cause pet Jin F Py 
Sol Ex PART 1. DEATH WAS CAUSED BY: 

2235 §5 IMMEDIATE CAUSE (a) 

xD = > f & / 

SE= FEL / 

eas 2s Canditians, if any, which gove 

seu 2S fise to immediate couse (a), 

Ss 8 B 3 é stoting the underlying cause DUE TO, OR A 

32 8 Te 

fan 26 BEL ; € Z 6 Cc 

as me PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

Do w r/o 
ee Oe) zLx / 4. U- 

SES BE © J190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eS eS WAS PERFORMED? Ys 40 
4 ee ALS 

eta Ss &5 [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, ¥ injury i ; 2 

2 . Day, Year 2 INJURY OCCURRE ter ophte of iniy in Pot Jost Boe 2 hem 18 
ges 3 c = | PRIMARY] OR CONTRIBUTING [[] BOM. 9) 97 pee ed “ YF as “ é 
MS) oie & | CAUSE OR DEATH eM, Art tt (Me? ee om = 
, Oe ee = [2id. INJURY OCCURRED [2ie. PLACE OF INJURY.{A hame, farm, street, TI LOCATION Street ar RFD. No. City ot Town County State 
St~<s50 & WHILE NOT Wail factary, offi of bplding et. La e f Ves f Vad! 
se 28s s at work L] at work EX] BOVE Y VsCtiagtli tnx Lf AU = d Ye. 

2 > . “ i; ms . . ee 
= sc Se BS 22a. I certify that | took charge af the remains described above, heldan Autapsy[_], _—InspectianAQQ, Inquiry $<], “and in my opinion 
ys agate) a deoth resulted fro: Notural causes [_ | a Suicide [_], Homicide [_], Undetermined manner 

oe ce 2 

2se a CHIEF MEDICAL EXAMINER [1] 
o- ne bie Ly : Z 22. DATE SIGNED 

“B58 OL ARE ot tA ASSISTANT MEDICAL EXAMINER [] . 

Ese es 5 SIGNATURE _Z¢ L MO. 2 

ese ate , ‘ DEPUTY MEDICA: EXAMINER [> C2 2 

es eae EXAMINER'S. / a aay 6 

Bes 255 off | mei ELD FY ZeCAL (1,1), epee whores VET, 

of&fuot 

—_ = % 


230. BURIAL, CRE! ATION, 23b. DATE ‘23cgNAME OF CH MERERY R CREMAT ———_] 23d. LOCATION (City at Tawn) { 5 
mpinceshl | Bae. 20. /G6S | Pade Cf Neaiug Crmliy | Edawe rurlgenen ©, 
DI 


£3. 
24, FUNERAL DIRECT! BY REGISTRAR 25b. REG! BAR'S S16 ATURE 
bg 


Ibeng Tema OV19 1968 ferorle, 


VR AISME (5) ) 
10M REV. 1/68 


